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CASE No. Wr. 


The nutrient value of Virol illustrated in 
a series of cases—particulars of which 
have been supplied by Medical Men. 


Baby Povall before taking Virol. Baby Povall after taking Virol. 
? From 83 Ibs. to 31} Ibs. 


“‘ Baby Povall, of Salford, wasted away until at 6 months old he only 
weighed 6 lbs. 8 ozs., being nothing but skin and bones. In this terrible 
condition Virol was given and an immediate improvement took place. 
After 4 months’ feeding on Virol he took a prize at the Salford Baby 
Show. He now weighs 314 Ibs., and is in splendid condition.” 


Virol is a Preparation of Marrow Fat, Glycerinated Extract of Red 
Bone Marrow, Malt Extract. Eggs, Lemon Syrup (made from fresh 
lemons), &c. It is free from chemical preservatives, and the materials are 
treated in a manner that does not alter their nature. 


Virol is a valuable nutrient in Malnutrition, Marasmus, Anemia, 
Rickets, and Consumption. ‘Ihe delicate nature of the preparation and 
the ease with which it is assimilated gives it a special value in Gastric 
Dyspepsia and Gastric Ulcer. 
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THE INCIDENCE OF VENEREAL DISEASE AND 
METHOD OF PREVENTION.’ 





By E. H. Molesworth, M.B., Ch.M. (Sydn.), 
Physician in Charge of the Clinic for Venereal Diseases, Royal 
Prince Alfred Hospital, Sydney. 





During the past few years a certain aspect of the 
venereal problem has been almost insensibly, but 
none the less forcibly brought under the notice of 
those working in this field, so that on the occasion, 
some months ago, when one of us mentioned the sub- 
ject ,and suggested a possible cause for the well- 
known increase of venereal diseases, it was at once 
supported by the experience and the impression 
gained by the rest of those present in the course 
of their work. : 


The aspect of the problem referred to is that the 
commonest source of infection is demonstrably now 
not the professional prostitute. It is safe to say 
that the proportion of cases infected from amateur 
sources to those from professional prostitutes dur- 
ing the past five years is about 2 to 1; while it is an 
indubitable fact that the total number of cases has 
greatly increased during the same period, although, 
owing to the lack of statistics, it is impossible to say 
in-what proportion. 

Several other factors, of course, complicate the 
problem, especially the influence of the war; but as 
in this paper the figures will deal principally with 
the civil male cases (in any cease, military 
figures will be kept separate), the effect of 
this will be only secondary, though, nevertheless, 
important. There is the moral pessimist’s explana- 
tion that the morality of the times has deteriorated 
to an extent sufficient to account for the change; 
there is the fact that women are entering more and 
more into industrialism, and that the less successful 
may be forced to supplement their wages by clande- 
stine prostitution, or become willing to obtain lux- 
uries from men whose mistresses they become; there 
is the question of the influence of alcoholism on the 
incidence of these diseases; there is the influence of 
public ignorance of the risks and importance of these 
diseases to be taken into‘eonsideration. There may 
be, and very probably are, other factors at work; 
but I cannot think of any of sufficient importance to 
influence greatly the direction of the present 
discussion. 

Before entering upon my main argument, I should 
like to discuss briefly the relative importance and 
the direction of influence of the above factors. 

(1) The War.—I have stated my opinion that for 
the scope of this discussion the influence is merely 
secondary, that is to say that, as my figures are al- 
most exclusively. of male civilians infected, the en- 
thusiasm of ardent young women for soldiers would 
rather diminish the popularity and opportunity of 





1 Read at a Meeting of the New. South Wales Branch of the- British 
Medical Association on September 15, 1916. 





the civilian. I think it is a fair assumption to re- 
gard the very numerous cases occurring among the 
soldiers as the true direct effect of the war fever 
on the male portion of the community, and at present 
I am not taking advantage of the big military figures 
at all. The secondary effect to which I refer is that 
produced by the infection of a large number of 
women by soldiers and the development of a sexual 
appetite in a large number of girls in whom it would 
probably have lain dormant under peace conditions 
until marriage, or at any rate for some years longer. 
These women in turn may become willing to obtain 
gratification of their stimulated sexual appetite from 
civilians, and incidentally infect them; but, as I 
have pointed out above, this influence must be dis- 
counted on consideration of the fact that no mili- 
tary or female figures enter into the discussion. I 
do not want to leave the impression that I consider 
the influence of the war a negligible one; but, on 
the other hand, I do not want the war to be made 
the scapegoat, and thus allow other causes which 
might be remedied if seen in proper perspective, to 
be overlooked. Moreover, this increase has been in 
operation for a longer period than the war, and, 
apart from the infections occurring in the military 
forces, I am not convineed that the rate of increase 
has been much altered by the war. If the justice 
of the above observations be admitted, I think my 
description of the influence of the war as secondary 
in action and importance will also be allowed. 


(2) The influence of a supposed moral deteriora- 
tion. Even if true I regard this as not entirely to 
the point, because it would become part of the prob- 
lem. But for. several reasons I do not believe it to 
be true in the sense implied by the moral pessimist. 
Firstly, a change in moral tone has always been of 
slow and almost imperceptible progress, when a 
whole community or people is considered, while the 
increase of venereal disease is recent and rapid. 
Secondly, a real deteriorration of moral tone would 
not be limited to the sexual side; but a decline in 
morality would cértainly be accompanied by other 


‘signs, such as an increase of drunkenness and crime. 


So far from this being the case, the reverse is true, 
a consideration of which will discount the supposed 
influence of this factor, if indeed it exists at all. 
And indeed if it does act, we may as well give up 
all attempts at once, since I think it is a well-recog- 
nized fact that no legislation can directly improve 
the morality of the times, and if Lecky is to be be- 
lieved, the moral teaching accepted by the people of 
any period is the expression rather than the creator 
of the moral opinion of the period. 


(3) The emancipation of women, and their en- 
trance into the industrial arena. The influence of 
this factor I believe to be real and active, since it is 
fairly closely contemporaneous with the increase of 
venereal disease, and obviously by bringing young 
women. into more constant and less supervised asso- 
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ciation with men of all sorts it will afford more op- 
portunity and less restraint in sexual matters. At 
the same time, it is inevitable that a considerable 
proportion of these women will absorb the moral 
tone of the man of the world, and regard sexual satis- 
faction as a right, or at least as a venal offence rather 
than as the unpardonable crime. This emancipation, 
moral and otherwise, will, I think, necessarily re- 
sult in the diminution of resistance to the sexual 
impulse even in the better types and more educated 
individuals. This is in many ways a great pity, 
though to me, at any rate, the innocence arising 
from lack of temptation or opportunity is but a-poor 
imitation of real virtue. But, in addition to this 
class of business women, who are not likely to do 
much damage except to their own reputation, there 
are two classes which will exert a considerable in- 
fluence upon the problem. There is, first, the class 
which, not earning enough to make both ends meet, 
is forced to adopt prostitution as a second string. 
However, a large proportion of this class will, by 
the nature of their object in adopting this course, 
and their needs, demand and accept payment in 
eash, and for the purpose of this argument be re- 
garded as professional prostitutes, which, I think, is 
giving away a good deal to the opposition, since, 
strictly speaking, they should be regarded as 
amateurs, because, though plying the trade, they are 
largely ignorant of its risks, and the necessary pre- 
cautions, and being less dependent upon its profits, 
they are less careful of their professional reputa- 
tion for safety and cleanliness. However, partly 
from the impossibility of separating them, and partly 
with the object of allowing a margin of safety 


in case of error from over-estimation of other fac- . 


tors, I have grouped together all women who ac- 
cepted money, even though simply as a present un- 
asked for, as professional prostitutes. 


The next class, and I think the most important one 
in this connexion, is that composed of women who, 
though earning enough to provide the necessities of 
life, still find themselves unable to afford what might 
be regarded as luxuries; but with which they are 
familiar by reason of their daily occupation in 
town. I refer, for example, to theatres, motor drives, 
smart dresses, furs, and even the humble picture- 
show. A woman of this class soon learns that all 
these things can be obtained, if she in turn is will- 
ing to provide other entertainment to the donor. 
Soon becoming initiated if she has little or no re- 
straining influences to a perfectly normal sexual de- 
sire, and as l’appetit vient en mangeant is a true 
proverb as applied to sexual intercourse, especially 
in the case of young women, and_to indulgence in 
other pleasures, she rapidly becomes less difficult to 
persuade, and soon becomes willing to accept any 
offer that promises the double pleasure of sexual 
gratification and, say, a motor drive. However, know- 
ing little of the risks that she runs except the danger 
of becoming pregnant, and having less knowledge or 
opportunity of using any precaution against infec- 
tion, she probably soon contracts one or other or 
both the principal venereal diseases. Now comes 
the important point that, either not recognizing the 





disease or its danger, or being unable to obtain 
proper treatment without betraying her state to 
friends or family, she neglects it or forgets it, but 
infects all her lovers. This is the class which, ac- 
cording to our investigations, is the source of in- 
fection in 60° of the men attending the venereal 
clinic at the Royal Prince Alfred Hospital. (Ques- 
tion asked: ‘‘Did you buy it, or was it a gift?’’) 


(4) The influence of alcoholism. Although this 
factor has undoubtedly a considerable influence upon 
the incidence of venereal disease generally, I can- 
not see that it can have any share in the production 
of the increase, unless it can be demonstrated that, 
during the period under consideration, there has 
been an increased consumption of aleohol per head 
of the population. As a matter of fact, I have not 
heard it even suggested that there has been an in- 
crease of drinking among women, while it is a well- 
known fact that, of late, there has been a marked 
diminution in the consumption of alcohol per head, 
while yet the venereal cases accumulate. It might 
even be contended that earlier closing of the poor 
man’s club drives him to seek other amusements. 
In any case, alcohol would more probably lead the 
reveller to yield to the importunities of the profes- 
sional prostitute than to set him searching for an 
obliging amateur, so that the effect of aleohol should 
tend to produce other results than those disclosed by 
the inquiries made at the Royal Prince Alfred 
Hospital. 


(6) The influence of the public ignorance of the 
risks of infection with these diseases, and the seri- 
ousness of them. This, in my opinion, is a very im- 
portant factor, especially when taken in conjunction 
with the entry of young women into industrialism. 
The times have changed; young women are to a 
large extent emancipated, and therefore more ex- 
posed to temptation, and yet their training in sexual 
matters remains the same early Victorian negative 
quantity, the same thing holding, though to a less ex- 
tent, in the case of boys. Public ignorance acts in 
another way also, in that the vast majority of the lay 
public believes that sexual intercourse with a prosti- 
tute is very likely followed by venereal diseases, while 
the so-called ‘‘square girl’’ is safe. Every medical man 
can recall numerous instances of surprise and even 
incredulity on the part of patients who have been 
informed that they were suffering from a venereal 
disease, and have protested that it was impossible, 
because they had had nothing to do with a prosti- 
tute, and that the supposed source of their infection 
was a ‘“‘square girl.”’ This opinion, too, lingers in 
the minds of not a few medical men, and is, in my 
opinion, productive of evil effects, and to be funda- 
mentally wrong. 


I am strongly of the opinion that all boys and 
girls should be taught in school, if not at home, that 
illicit sexual intercourse carries a grave danger of 
infection with it; that these diseases are of the most 
Serious import and widespread distribution, and that 
the professional prostitute is responsible for fewer 
infections than the young women of easy virtue who 
lend themselves for love to an evening excursion in 
a car or a boat. 
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Having now dealt with the well-recognized factors, 
I propose to introduce to you a comparative new- 
comer, which I believe to exercise a very powerful 
influence upon the incidence and rapid increase in 
venereal disease, and that is the recent tampering 
with the action of a moral safety- valve. Prostitu- 
tion is the oldest profession in the world, existed 
before our civilization was dreamed of, and, I think 
it will be admitted, will survive long after it is for- 
gotten. That it carries in its train many evils is 
universally admitted ; that it meets a constant public 
demand is proved by its long and flourishing life, 
and must be admitted by all fair observers ; and since, 
as some wise men said, ‘‘in this world we are allowed 
no choice between good and evil, but only between 
bad and worse,’’ it is our duty so to regulate the 
system that its concomitant evils may be brought to 
an irreducible minimum. The question which we 
ought to ask ourselves is whether the laws at present 
operative in New South Wales are calculated to pro- 
duce that very desirable result. One of my objects 
in bringing this subject before you to-night is to en- 
deavour to prove to you that, so far from achieving 
this, they have only resulted in the accentuation of 
the very evils they are designed to prevent. The 
laws passed during the Wade administration were 
principally directed towards the breaking-up of pub- 
lie brothels, the prevention of solicitation on the 
streets, and the detention in prison of prisoners 
found to be suffering from venereal disease until 
cured or rendered non-infective. The only one of 
these which, in my opinion, could have been at the 
same time possible of achievement and productive of 
good was the last, and that was crippled by the 
fact that, by a legal flaw, only those sentenced to 
imprisonment could be so detained, while those pun- 
ished by fine had to be set free. 

Of the other two, one—the prevention of solicita- 
tion in the streets—obviously impossible of attain- 
ment, has since been shown to be a farce, and 
the police, with the best efforts, fail to do anything 
really effective. At best, they can only prevent 
pestering, but never solicitation.. If then, it is im- 
possible to prevent solicitation, do not let us bother 
about it, beyond keeping it within bounds, but di- 
vert our efforts into more useful channels. 

I come now to the most important, and, I think, 
the most disastrous part of the legislation, and that 
is the denial of a home to the professional prosti- 
tute. Under the Wade law, not only are congrega- 
tions of prostitutes in public brothels broken up, but 
the landlord of any building, who, on notification by 
the police that one of his tenants is a prostitute, and 
is using her room for the purpose of prostitution, 
fails to evict her, renders himself liable to a severe 
penalty, and the tenant is evicted by order of the 
magistrate. The effect of this law has certainly been 
to break up the brothels, to drive the individual pros- 
titutes from pillar to post, to hamper them in the 
performance of the safeguards necessary to the 
proper conduct of their functions, to limit their ac- 
tivities to a certain degree, and to impress upon the 
public that, both theoretically and practically, the 
prostitute is a wholly dangerous and undesirable 
person. 





Now let us examine a little more closely the conse- 
quences of this piece of legislation. But first let 
me state some fundamentals to the belief which I 
hold. They are:— 

(1) That no legislation ever did or ever will 
directly modify the morality, and more es- 
pecially the sexual morality of the time; 
That prostitution is inevitable, and that, 
though accompanied by many’ evils, it may 
reasonably be held to be a safety-valve for 
the collective sexual desire of the com- 
munity ; 

) That this collective sexual desire of the 

male portion of the community will find its 
outlet by natural or unnatural practices, by 
licit sexual intercourse or by illicit inter- 
course with professional or amateur pros- 
titutes ; 
That the conditions of modern life render- 
ing marriage impossible, as it does, until a 
considerable time after sexual maturity, 
tends to produce a correspondingly large 
accumulation of this collective sexual de- 
sire and accentuates the need of a suitable 
safety-valve, without which the morality of 
the community is almost certain to suffer 
in the inevitable explosion. 

What form this safety-valve is to take I do not 
need tu state at present, though I cannot admit the 
unspoken implication of some systems of morality 
that masturbation is less immoral than illicit sexual 
intercourse, even while allowing that it may be and 
probably is much less damaging to the individual 
than is generally supposed. 

The breaking up of brothels can only result in the 
disorganization, not the elimination, of prostitutes, 
since few are fitted and still fewer inclined to take 
aip other occupations. Hence you have only suc- 
ceeded in multiplying the brothels while reducing 
their size. Also by destroying the goodwill of the 
house, you have forced the stay-at-home member of 
a community or company of prostitutes to seek a new 
clientele. The only way open to her is by soliciting 
in the streets. One would expect to find, then, that, 
in spite of the best efforts levelled towards its sup- 
pression, that solicitation would only be rendered 


more furtive. 


Moreover, as the prostitute is prevented, on pain 
of eviction, from practising her profession in her 
own room, one would expect that she would either 
make use of a room hired for the night, or follow 
the amateur into the open air. In either case appara- 
tus and facilities for cleanliness are inadequate or al- 
together absent. Again, the woman is made poorer and 
more desperate by persecution. It is dangerous to 
remove from her the necessity of maintaining for 
the house a reputation for cleanliness and freedom 
from risk of infection, since she has now an ever- 
changing clientele and domicile. Moreover, as it 
is hardly conceivable that a professional prostitute 
should escape infection, and as it is only by prosper- 
ity that she is enabled to seek adequate treatment 
and to become temporarily non-infective by the exer- 
cise of cleanliness, so that the practice of her pro- 
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fession may be rendered reasonably safe, it is only 
to be expected that prostitutes should become a 
souree of greater danger than before, while only 
slightly if at all less numerous. 

Now let us turn our attention to the clients of 
these houses which have been broken up or moved 
from place to place. These men, accustomed to 
regular sexual intercourse, are the least likely of 
the whole community, which, as a whole, cannot be 
expected to exercise continence, to live without 
sexual gratification, and deprived of their usual means 
of obtaining this, will search for new ones. Added 
to this, there is the inevitable impression conveyed 
to the mind of the public that the persecution of 
the unfortunates must, at least in part, be due to 
their being in the highest degree dangerous, in con- 
sequence of which the votary, thanking the gods 
that he has so far eseaped, lightly embraces a new 
faith, and proceeds to worship at a new shrine— 
that of the amateur. Nor is the goddess so very 
coy, the circumstances of modern civilization, with 
the emancipation of women and their entry into 
industrialism, with the accompanying temptation 
and diminished inhibition, making it all the easier 
for the seeker to find. Too soon, however, is the 
altar defiled, for few goddesses are content with 
one worshipper, and the worshippers in turn being 
polytheists, too soon convey the contamination to 
other altars. Thus we should expect first, in 
answer to the demand, a new class, or rather an 
increase of an already existing class, to appear; sec- 
ondly, that sexual gratification would become easier 
and cheaper to obtain; and, thirdly, that its dangers 
would increase, owing to the ignorance, careless- 
ness, or fear of the female participant, and the un- 
propitious circumstances under which the act has, 
in the majority of cases, to be performed. 

What else can we expect when we remember that 
the appetite for sexual intercourse is a perfectly, 
normal one, the most deeply implanted instinct in 
the human breast, that the act is a perfectly normal 
physiological one, and the most essential to the pre- 
servation of the race. The capacity to perform the act 
is one of the most cherished faculties of man, and, 
excellent as we must consider true continence, that 
rarest of human virtues, we can only conceive it as 
applying to individuals, and never to a community. 
Let us remember that the most passionate wor- 
shippers of continence, such as the early Christian 
church were forced to legalize marriage and to recog- 
nize the innocence of connubial sexual intercourse, 
even among the members of its own communion (that 
such persons as have not the gift of continence 
might marry and keep themselves undefiled members 
of Christ’s body ; although they showed their prefer- 
ence for continence, even in marriage, by canon- 
izing persons who abstained under these cir- 
cumstances. Is it reasonable to expect that abso- 
lute suppression of prostitution, even if it were pos- 
sible, would result in the prevention of illicit sexual 
intercourse? If not, where is the benefit to the 
morals of the community? Is it any more reason- 

.able to expect partial suppression of prostitution to 
diminish illicit intercourse? If illicit sexual inter- 
course were absolutely prevented, would not mas- 





turbation, homo-sexuality, ete., increase in a corre- 
sponding degree? Do they not already exist to a 
surprising extent, when normal intercourse is im- 
possible or unduly difficult to obtain? 


No, we must come back to the recognition of the 
fact that the communal sexual desire is a constant 
force; that this desire will find gratification if the 
heavens fall and hell gape in consequence. 


Under these circumstances, is it reasonable to 
expect the amateurs to be as safe as the professional 
who knows the risks, the means of avoiding them, 
and whose livelihood depends on her reputation for 
innocuousness? Now let us return to observation 
of fact, and check these deductions. 


Is solicitation banished from our streets? Let me 
take the stranger who has been so informed round 
the block in front of this building, and I will show 
him a dozen, or more, professional street-walkers, 
and be back before the rest of the meeting ean finish 
a cigarette. The solicitation will, it is true, 
be furtive; but there it is, all the same. 


Has the persecution of the brothel-dwellers re- 
sulted in the diminution of facilities for sexual inter- 
course? An Inspector of Police tells me that the 
number of assignation houses, especially in con- 
nexion with restaurants of the poorer class, and con- 
ducted chiefly by Greeks and Italians, are legion. 
A room for the night and no questions asked; if 
quitted in an hour so much the better. And many 
of these have sprung into being since the persccu- 
tion began. But facilities are few and cleanliness 
difficult. The patronage they enjoy, however, is 
constant and large, and they are used freely by 
both the professional prostitute and the amorous 
amateur. 


Are not the natural advantages of our city availed 
of? Assuredly they are, if we except the city parks, 
which are now too well-lighted for such purposes, 
when fares are so cheap and waterside resorts so 
close and suitable for al fresco entertainment of 
this kind. 


Are there signs of the appearance of a class of 
amateurs to take the place of the brothel-dwellers 
and the cautious street-walker? A private patient 
of mine told me that he and a friend made a choice 
between twelve girls in Pitt Street by the simple 
process of driving a car slowly along the curb, stop- 
ping to speak to any girl who smiled, making an 
appointment at that spot half an hour ahead if she 
pleased them, then going on to see that they got the 
best offering, and keeping the appointment with the 
two most attractive. The only payment was a drive 
in the car to a waterside resort; but my patient de- 
veloped a hard chancre in consequence. When I 
ask my out-patients did they buy it or was it a 
gift, I very frequently got the answer, ‘‘ Why, doc- 
tor, a man would be a fool to pay for it when he 
ean get as much as he wants for the asking.’’ 


Now, granting that a certain amount of this has 
gone on for ages, and allowing for the growth of 
the city in the past ten years, I cannot think that 
any state comparable to this existed even so recently 
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as in my student days, when the game of ‘‘hooking 
’em’’ was popularly regarded as an uncertain and 
unsatisfying pastime. Such a description can appar- 
ently be applied with scant justice to the pursuit 
to-day. 5 

-Moreover, in making inquiries of 296 male pa- 
tients suffering from venereal disease at the Royal 
Prince Alfred Hospital and infected during the past 
five years, we found that at least 60% of them got it 
for love, while even a larger percentage of my pri- 
vate patients received it as a present. 


Hence I regard it as more than probable that there 
has been a disproportionate increase in this class, 
which I call the amateur prostitute, to distinguish 
them from the clandestine prostitute, who accepts 
money and is a professional, but is unregistered. 
In addition, I am strongly inclined to believe that 
this increase is due to interference with the normal 
supply to the communal sexual demand, i.e., with 
the professional .prostitute combined with the in- 
troduction of women to industrialism, and the econ- 
omic retardation of marriage, and not to any essen- 
tial lowering of moral tone. 

The question as to whether there is a real increase 
in venereal disease relative to the population is very 
difficult to prove, owing to the lack of statistics. 

The following are the figures at Prince Alfred and 
Sydney Hospitals :— 


Record of Cases of Venereal Disease Treated at Royal 
Prince Alfred Hospital Since 1909. 


r—— In -Patients —_, Oe er ee 
- Pp: - 


thal- 
- Soft mia 
Syph- Gonor- Chan- ona- Syph- Gonor- Chan- Neona- Venereal 
ilis. rhoea. cre. torum., ilis. rhoea. cre. torum. Warts. 
Ce; 23 Osis - Gel: Og Oar Onl: Ose Ge. 3 Oe 


1909 .. 111 124 — 239 254 25 — 
1910 .. 147 112 3 305 215 19 9 

1911 .. 213 118 4 225 212 17 

1912 .. 207 153 9 238 273 19 

1913 .. 155 138 13 285 314 24 

1914 .. 222 150 « 138 369 406 30 

1915 .. 202 194 5 499-1447 34 4 12* 


* Also for 1915, 283 Out-Patients remaining for treatment histories 
not classified. 


Sydney Hospital—Venereal Diseases (Outdoor.) 
._ To June 30, 
1911. 1912. 1913. 1914. 1915. 1916. 
Cases. Cases. Cases. Cases. Oases. Cases. 
Soft Chancre .. 838 49 28 44 46 18 
Gonorrhea— 
Acute .. .. 6389 874 1,084 955 795 3820 
Chronte., 5.3. 31 20 48 41 42 7 
' Arthritis Re 39 15 37 35 48 7 
Prostatis .. 2 -— 1 -— a 
Epididymitis . 44 19 76 76 72 11 
Ophthalmia 
Neonatorum 
Syphilis— 
| RSETAS 


9 = 2 11 


k setries 89 
8 RRR, BP ae 4 61 
Uii— : 
Brain and 
Cord 3 8 40 
HOnes: 3}, cn 12 
Cutaneous . 66 
Visceral ..- 7 
Congenital . 11 
Locom Ataxia 


Total 


* Six months. 





Sydney Hospital—Venereal Diseases (Indoor). 


To June 30, 
1916, 


1911. 1912, 1918. 1914. 1915. 
Cases. 


Cases, Cases. Cases. Cases. Cases. 
Gonorrhea— Nsiett 
Acute 


2 3 5 2 
Chronic.. .. 2 — 


_ 5 6 
2 2 _ 
Gonorrheal 

Arthritis 
Gonorrheal 

Epididymitis . 
Syphilis— 

Primary.. 

Secondary 

Tertiary of 

Brain .. 
Visceral 


Cutaneous 
Parasyphilides— 
Sia eu. 5 aoe 


Tabes . 
Congenital 


Total ... 624 55* 


* For Six Months. 
R. J. S. (Surgical Registrar). 


There should be no need to impress upon a meet- 
ing of this kind the importance of this question; 
and I do not think there is. But I remember that, 
only a few years ago (less than ten, in fact) all 
efforts to bring the problem into prominence were 
pooh-poohed by some of the most prominent mem- 
bers of the medical profession, and I fear that the 
fight is not yet finished. But I need only refer the 
doubters to the report of the British Royal Com- 
mission on venereal diseases, and that of the Federal 
Committee. When one sees that these reports esti- 
mate the proportion of syphilitics at 10% of the 
population of all big cities, not to speak of the even 
commoner and hardly less fatal disease to the com- 
munity, gonorrhea, no further evidence is needed. 

The aspect of the problem which I wish to put 


| before you in particular to-night is that concerned 


with the control, treatment, and limitation of the 
diseases in question. 
The consideration of this aspect may be divided 
into several headings :— 
(1) Legislation, 
(2) Edueation, 
(3) Treatment. 


(1) Legislation may be directed toward the regu- 
lation of prostitution—a very vexed question, brist- 
ling with difficulties and contradictions to such a 
degree that I am inclined to think that its effect is 
nugatory when acting by itself, and that in the pre- 
sent state of uncertainty and the existing tone of 
public opinion it is better reserved for future 
consideration. 

The next direction which legislation can take is 
notification. This, too, is a very vexed question, but 
one which offers more hope of achievement and of 
benefit at the present juncture than any other form 
of legislation. 

I am aware that the British Commission pro- 
nounced against it, but in an apologetic manner, and 
largely upon the evidence of one witness, who gave 
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an unfavourable account of the operation of notifica- 
tion in Denmark. But it must be remembered that 
eonditions here are not comparable to those in 
crowded communities like Denmark, or, indeed, in 
almost any European country.. Here we have defi- 
nite foci, the city-ports. In the country, there is, 
with no higher morality, less opportunity for pro- 
misenous sexual intercourse, and, owing to the fact 
that everybody knows everybody’s business, a focus 
soon becomes circumscribed. 

In the case of the cities, however, we have to deal 
in Australia with a younger community, more en- 
lightened than the average of any European,city, 
less hedged round with prejudices and customs, more 
willing to experiment with legislation, and much 
less likely to take fright at the idea of notification 
if its advantages and nature were carefully explained 
to them by a press already sympathetic to the pro- 
posal. In addition, the management would be much 
simplified by the smaller population and the exist- 
ence of such definite foci of contagion. 

In fact, in my opinion, these considerations and 
the presence in our midst of a very large and active 
infectious class would render all other legislation 
futile, unless accompanied by notification,. seeing 
that. otherwise so large a proportion of infected 
persons, including not only’ those belonging to .the 
male sex, but also those belonging to the female 
sex, would be left outside the scope of the regu- 
lations. 

No doubt many dangers, such as the attraction of 
patients to unqualified persons for treatment, owing 
to the fear of notification. disclosing their identity, 


the sale of preparations for treatment by the patient 


himself, and. even the avoidance of treatment alto- 


gether by patients. who suspect the nature of their 


trouble and fear notification; but I doubt very 
much if they would be as potent for evil, as the 
present system, or rather lack of system, and believe 
that they might be minimized by careful framing of 
the Act and full publicity of the nature and method 
of action of a compulsory anonymous notification 
of venereal diseases, especially in a community like 
ours. At any rate, it seems to me to be worth try- 
ing, especially in view of the existence of this large 
active amateur prostitute class which I introduce 
to you to-night. 

Legislation may also be directed towards com- 
pulsory treatment ; but that obviously is a corrollary 
to notification, and altogether dependent upon the 
previous institution of notification. 

One. other form of legislation, that is in existence 
here to-day, I must-onee more draw your attention 
to,.and that is the system of harrying the prosti- 
tutes. I have tried to show you how and why this 
must and does-do harm to both the health and morals 
of the community, simply because the sexual desire 
of the community will find relief, if not by commerce 
with prostitutes, then by intercourse with amateurs, 


So impressed am I with the grave dangers of this 


type of legislation, that I wish to ask you to-night 
whether .we should not discuss the advisability of 
petitioning as a body for the abrogation of these 
aets, on the grounds of their proven bad effeets upon 
the health and morality of the community. 


The Commonwealth Committee lay down their 
opinion. as to the undesirability of harrying the 
brothels, but advise the stern repression of solicita- 
tion. Even with regard to the latter I have grave 
doubts, first as to its possibility ; secondly,.as to its 
desirability. I think it must be admitted to be an 
Utopian ideal to imagine. the possibility of sup- 
pressing professional solicitation, while, on the other 
hand, if an even more dangerous and numerous class 
of amateurs take their place, as they surely will, 
since that irrepressible force will have. its effects, 
and if thereby we introduce not only as many young 
men, but many. more young women to illicit sexual 
intercourse and its accompanying evils, wherein can 
our community be considered benefited. Moreover, 
we cheapen the article, and, of course, stimulate its 
use, and who can deny that the cunningly directed 

“glad eye’’ is not a much more potent aphrodisiac 
than the most practised blandishments and importu-— 
nities of the obviously professional prostitute. ~ 


I honestly believe that it would be better to leave 
the whole subject entirely alone than to persist ,in 
the enforcement of the present system of harrying, 
not merely the brothels, but even the professional 
prostitute class as a whole. I maintain. that the trial 
of this method, has resulted not only in failure to 
better the conditions, but in defeating ifs primary 
objects, viz., the betterment of the healthy and mor- 
ality of the ‘community. 


(2) Education.—The next heading under which 
control and limitation of venereal diséase may be 
discussed is that of education. 


(a) Of Men and Women.—Everyone seems united 
in their belief that men should be informed of the 
grave danger of illicit sexual intercourse, and few 
doubt that the same warning should be given to 
women. This in universities, military units, fac- 
tories, ete., should be organized. But, unfortunately, 
if you wait until this time a great deal of damage 
is already done. This brings me to the subject of 
instruction. 


(b) Adolescents.—It is becoming gradually more 
widely held that it is desirable to teach boys the 
dangers, and to instruct them in the nature of sexual 
intereourse. To the mind of the younger members 
of the medical profession it seems unquestionable, 
remembering, as they do, how universal was the 
knowledge of sexual matters of the cruder or baser 
sort among boys of twelve years and over, even in 
the best of schools. It is hard to believe that a sober 
and clean system of instruction can harm the boy 
already inevitably initiated into the more sensual 
aspects of the problem. We think that it ought to 
be done, that those who do not do it shirk a duty, 
difficult and disagreeable, it is true, but all the 
more a duty. 


As to girls, the question is more difficult. Re- 
member, however, that we speak as outsiders. Is it 
likely, is it natural, however, to suppose that in these 
days of almost universal education outside the home 
that girls are much less conscious of their sexual 
character than boys? It is true that their sexual 





| desire needs ealling into activity by the initiative of 
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the male; but sexual consciousness is not quite the 
same as sexual desire.. I think that few girls are 
not sexually conscious, even while at school. Seeing, 
too, how easily ignorance may be seduced and how 
unwise it is to allow a person to grow up without 
definite instruction in one of her most important 
physiological functions, and considering of how little 
value (other than mere sentimental value) the inno- 
cence of ignorance is, would it not be best to initiate 
a few who might otherwise grow up in the delusion 
that sex meant nothing more than the length of 
hair, or mode of dress, or tone of voice, than allow 
a fair proportion of girls to become recruits to this 
amateur brigade, which causes so much damage to 
members of its own sex and to others. | 

I believe the whole problem is an instance of the 
truth of the old proverb of the nettle. Let us tackle 
it and grasp it firmly and its pains and difficulties 
will vanish. 

As to how the teaching should be given, as far 
as boys are concerned, I am strongly in favour of 
lectures to bodies of boys, principally because, if 
they all hear it at the same time and in the usual 
course of their education, the teaching will take its 
place with other instruction and create less un- 
healthy discussion than the inevitable comparison 
of notes as to the nature of private interviews on 
the subject. Secondly, because individual initiation 
would entail absolute impossibilities of reiteration, 
or distribution of the duties to unsuitable persons. 

As for girls, I am inclined to think the same 
course desirable in connexion with a short course in 
physiology. 

To my mind, the catchword ‘‘continence”’ is of 
little value per se in connexion with this problem. 
Too often the audience are actively conscious of the 
fact that the loudest advocates of continence, espe- 
cially as applied to a community, are accustomed 
to regular sexual intercourse as married members of 
' society, or else regard them as practically asexual 
by reason of age or natural defect. 

If we are to achieve the greatest degree of ab- 
stinence possible in a community, we have first to 
remember that sexual desire is normal and natural 
and at times imperious; we have to remember that 
no normal individual is free from its demands, and 
that. many of the conditions of modern education 
and industrialism give increased opportunity for 
its gratification. 

We must make it clear to the whole community 
that illicit sexual intercourse is dangerous, and that 
promiscuity is sure. to result in infection sooner or 
later (usually sooner). We should make it clear 
that, under such conditions, apart from the moral 
problem altogether, that it is not worth while. 

In addition to this, we should attempt to render 
the idea of early marriage more popular with par- 
ents who are inclined to’frown upon the notion, in 
the hope that their sons may achieve better posi- 
tions if unhampered, and their daughters better 
marriages if they have an opportunity to-await other 
and possibly better offers. 

In other words, we should see that the oppor- 
tunities for marriage are increased, and, in addition, 





that dissolution of unsuitable marriages be hampered 
by little else than consideration for the children of 
the marriage, provided the unsuitability and un- 
happiness of the union be well proven. 


But we must admit that communal chastity is an 
ideal which will probably never be realized, and 
therefore we must see that suitable provision be 
allowed for the inevitable explosion of accumulated 
sexual desire of the community if we wish to pre- 
serve the fabric of our social system, the chastity of 
as large a proportion of our female population as 
circumstances will allow, and to safeguard the health 
of men and women from the taint of venereal disease. 


Registration of prostitutes will do little now, prob- 
ably nothing, alone; but my personal opinion is that 
notification will do a great deal, because it reaches 
that portion of the infected section of the popula- 
tion which escapes registration, namely, the amateur 
prostitute, and the male patient who hands on the 
infection without caring who may suffer thereby. 


Perhaps later on registration and regulation of 
prostitution, in conjunction with notification of 
venereal disease, education of the population on 
rational lines in sexual matters, will succeed in 
limiting the trouble to a small section of the com- 
munity. But I feel convinced that a combination 
of measures will be necessary. Even as regulation 
of prostitution has failed in countries where it has 
been tried, so other methods, tried alone, will pos- 
sibly fail when used alone. But with all safeguards 
in operation together the leakage will be less, and 
conditions should noticeably improve. 

But what, in my opinion, we must not do or rather 
continue to. do is to allow the function of the pro- 
fessional prostitute, whose livelihood depends upon 
her lack of infectivity, to be usurped by ignorant 
and careless, though enthusiastic amateurs, and to 
drive the professional, by means of persecution, 
poverty, and lack of a home, into becoming as pro- 
lifie a source of disease as the ignorant dilettante. 

(3) Treatment.—Here I feel more at home than 
in the previous matters, and my plea to-night on this 
subject is directed to the other metropolitan hos- 
pitals. The organization of the Evening Clinic at 
the Royal Prince Alfred Hospital is working 
smoothly, and, though I say it myself, is doing a 
really valuable service to the community. But we 
have more than we can do. We are unable to treat 
all, and a great deal of the benefit is nullified by 
the existence of a large untreated section of the 
venereal population. 

Patients cannot or will not come regularly long 
distanees to the Royal Prince Alfred Hospital, and 
I think it is the duty of the medical profession to’ 
sacrifice some evening leisure to the good work of 
providing adequate systematic treatment of these 
diseases. 

Moreover, the Federal Government wishes to aid 
the State Governments to establish, firstly, the anony- 
mous notification of venereal disease; secondly, in- 
creased facilities in the way of evening clinics. I 
am glad that the Royal Prince Alfred Hospital has 
started of its own free will, and hope that the other 
hospitals will make a virtue of necessity, and, seeing 
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the value of the clinics, increase their scope, even 
at the expense of personal comfort. 


One thing more and I shall close this long disser-. 


tation; that is a plea for intensive treatment with 
arseno-benzol drugs, as well as mercury, in the early 
infective stages of the syphilis. Many a person 
must be saved by the adoption of such a plan. 

All cases should recéive an arseno-benzol drug 
until all traces of lesions have disappeared, espe- 
cially in the early stages. A system used at ‘the 
Royal Prince Alfred Hospital has proved of consider- 
able value, and I should be obliged to receive criti- 
cisms of it. 

I am strongly in favour of giving the medicament 
by intramuscular injection, since then the patient is 
known to get the treatment and its effects can be 
noticed. 

Compulsory treatment of both gonorrhea and 
syphilis would, to my mind, be an essential to noti- 
fication, and, if adopted, should be given in the sys- 
tematic fashion described in the instructions tu Resi- 
dent Medical Officers at the Royal Prince Alfred 
Hospital. 

I leave you the problem thus crudely stated, and 
ask you whether it will not be better to follow the 
suggestions I have made than to remain inactive 
and indifferent to the ravages of these diseases 


<i 
—— 





CAESAREAN SECTION IN ECLAMPSIA.* 


By W.C. McClelland, M.B., Ch.M., B.Sc. (Sydn.), 
Sydney. 


In bringing this subject before you to-night I will 
simply mention three cases, not so much that there 
may be criticism of the cases, but rather to form 
the starting-point of a discussion on this form of 
treatment in cases of eclampsia. The number of 
cases of eclampsia which recover without Cesarean 
section is a sufficient warning to all of us that 
Cesarean section is not the only successful form of 
treatment; but the number of those who die, or 
whose children die, or who suffer from trauma of 
the genital tract due to forcible and rapid delivery 
teaches us that many more women might be sub- 
jected to Cesarean section with benefit to them- 
selves and their offspring. I am quite aware that 
this method of delivery has no effect upon the 
eclampsia, except in so far as speedy emptying of 


the uterus has a beneficial effect, and we can, there- 


fore, hardly call it a part of the treatment of 
eclampsia; nevertheless, if speedy delivery is neces- 
sary, under certain conditions Cesarean section is 
the quickest and most satisfactory method of accom- 
plishing it. 

I am also aware that this is not a new departure, 
for it was recommended by Lauverjat 100 years ago. 
Halbertsma performed his first operation in 1878, 
‘but did not report it until 1889. In recent years 
all obstetric writers have referred to the subject, 
and several monographs, with collections of cases, 
have appeared in obstetric journals, more especially 
in Germany. Among the more important are those 
by Hillman, Streckeisen and Croom. 


1 Read at a Meeting of the New South Wales Branch of the British 
Medical Association on August 25, 1916. 
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The following are the notes of the three cases. 

Case 1—Mrs. F., aged 17 years, primipara. 
Urine, 0.7% albumin by Esbach’s test. The 
patient had 15- fits in seven hours. Morphine 
and salines were given. Strong labour pains 
were present, but there was practically no dila- 
tation. The os uteri was very rigid. The fetal 
heart was heard; but no movements were felt. 
The patient was at full term of pregnancy. The 
operation was performed 15 hours after the first 
fit. A female child, weighing 9 lbs., was de- 
livered. The convalescence was uneventful. 

Case 2.—Mrs. B., aged 21 years, a primipara, 
was admitted with the diagnosis of threatened 
eclampsia. After five hours in Hospital under 
appropriate treatment three severe fits occurred 
in 14% hours. She had had morphine. The urine 
became nearly solid on boiling. There were no 
labour pains and no dilatation of the cervix. The 
operation was performed two hours after the 
first fit. 

Case 3.—Mrs. T., aged 25, a primipara, had 
fits for two hours before admission. Two fits 
occurred soon after. The urine was nearly solid 
on boiling. Slight labour pains were present, 
but no dilatation. I operated four hours after 
the first fit. 

All the patients were operated upon in the South 
Sydney Women’s Hospital. In each case the patient 
had 1 ¢.em. of pituitary extract as the incision was 
about to be made. The vagina had been freely 
swabbed with tincture of iodine. The incision was 
subumbilical, the uterus being within the abdomen 
until after the removal of the child, after which it 
slipped out of the abdomen. The placenta was 
then removed and the uterus was easily sutured. 

All the patients made uninterrupted recoveries, 
and the babies were healthy. 

These three eases illustrate the same points :— 

(1) They were primipare. 

(2) There was no dilatation. 

(3) They had all had fits in spite of recognized 
treatment. 

(4) The babies were up to and above the aver- 
age size and weight, and lived. 

It is fair to assume that, had rapid forcible dilata- 
tion of the cervix taken place and delivery with 
forceps accomplished there would have been a cer- 
tain, if not large, amount of trauma of the genital 
tract, with the corresponding risk of infection. 

The time element is also important, as it takes 
much longer to dilate and deliver with forceps than 
to do a Cesarean section. 

The various writers of obstetric books have some- 
thing to say upon this subject, but most of them ad- 
vise it only as the last resort. 

Berkley and Bonney (page 55) say that ‘‘ Abdom- 
inal Cesarean section has been but little used in the 
treatment of eclampsia in the past; but there ap- 
pears a probability that its practice will become 
more common in the future. Under modern econ- 
ditions it certainly conjoins the most rapid method 
of delivery with a very moderate risk as far as the 
operation itself is concerned. It should be em- 
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ployed when the child is at term or closely approach- 
ing it.”’ 

Vaginal Cesarean section should only be carried 
out when the child is premature, and not more than 
74% months. It should never be employed in a primi- 
gravida at term. 

Munro Kerr (Second Edition, 1911, page 406) 
says ‘‘There is now a general consensus of opinion 
that in certain cases—they are, of course, few in 
number—Cesarean section is not only permissible, 
but is actually the treatment indicated. The cases 
in which the operation is indicated are when the 
eclamptic seizures are of great severity and fre- 
quency in the later weeks of pregnancy, and, above 
all, when the cervix is not taken up and is very 
rigid and undilatable. If, however, after two hours 
the progress of the disease is not arrested by saline 
transfusion and administration of chloral or mor- 
phine, I consider emptying the uterus not only justi- 
fiable but absolutely indicated.’’ 

But in his Third Edition, 1916, he writes as fol- 
lows: ‘‘The latest figures are those of Petersen, who 
collected 425 cases of this nature. These show a 
maternal mortality of 36.9%. But if only the 317 
eases since 1900 are taken, the mortality is 31.8%. 
Respecting the foetus, the results are especially grati- 
fying. In the 317 cases since 1900 the fcetal mor- 
tality works out at only 5.69%. He also shows by 
his figures that both the maternal and fetal mor- 
tality are very much lower if the cases are care- 
fully selected. The results in my own department 
of the Glasgow Maternity Hospital are very similar. 
My assistants and I have performed the operation 
upon four occasions; three mothers and three chil- 
dren were saved. In all the cases the mothers were 
extremely ill, and ordinary medical treatment had 
been tried. I am very strongly of opinion that the 
indications for Cesarean section in eclampsia must 
be less restricted. Many other gynecologists are of 
this opinion. At present I am convinced that the 
operation is indicated whenever it is found that the 
patient is gravely ill and does not respond to ordi- 
nary recognized medical treatment.’ 

Williams (page 708) says: ‘‘In the rare instances 
in primiparous women in whom the external os and 
cervical canal are very resistant and almost cartila- 
ginous in consistence, so that they cannot be dilated 
sufficiently to permit even the introduction of the 
bag, prompt delivery can only be effected by means 
of Diihrssen’s deep incisions or Cesarean section. 
Certainly, if the case appears desperate, the child 
being viable and still alive and the patient is in a 
well-conducted hospital, the advantages of Cesarean 
section, as advocated by Halbertsma in 1899, should 
be certainly considered. Certainly it will prove a 
more conservative procedure than forcible and 
brutal dilatation of a rigid cervix; but, at the same 
time, it should be resorted to only as a last ex- 
pedient in a few very exceptional cases.’’ 

‘‘Kettlitz collected 27 cases, with a mortality of 
47.3%, while Hillman, in 1900, reported a mortality 
of 52.5% in 40 cases. It is true these figures do not 
appear very encouraging, but it must be remem- 
bered that all the patients were in a desperate con- 
dition, and were operated on as a last resort, so 





that, in all probability, even a greater number would 
have died under expectant treatment. Olshausen 


has performed the operation three times in his last 


250 cases of eclampsia, saving two mothers and all 
of the children.’’ ; 

Frank, in Johnson’s ‘‘Therapeusis’’ (page 546), 
says: ‘‘In the severest forms, should the cervix 
prove undilated, vaginal Cesarean section, assisted 
by Diihrssen’s vaginal incisions in primipare, af- 
fords the promptest means of delivery. This method 
is to be preferred to abdominal Cesarean section, 
typical accouchement forcé or Bossi’s dilatation. Ab- 
dominal Cesarean section can only come into ques- 
tion when the birth passages are entirely unpre- 
pared for delivery, or some marked obstruction to 
vaginal delivery is encountered, for eclamptie pa- 
tients bear invasion of the peritoneal cavity as 
poorly as the average patient suffering from severe 
acute nephritis.’’ With some of these opinions I do 
not hold. 

My conclusions may be summed up as follows :— 

(1) The operation is justifiable much more often 
than many suppose. 

(2) The operation should not be deferred until 
the patient is almost moribund. 

(3) The operation should take not more than 
half an hour from beginning to end. 

(4) The risks to the patient under favourable con- 
ditions and in competent hands are not nearly so 
great as vaginal methods of delivery. 

(5) The saving of the child is a more pressing 
necessity now than in previous years, and even if 
the mother does not survive the saving of the child 
is worth while. 


_— 
—— 


Reports of Cases. 


CONGENITAL AURICULAR FISTULA. 





Note of Three Cases in which this Occurred Between the 
Helix and Tragus. 
By Harold Rischbieth, F.R.C.S. (England), M.D. (Cantab.), 
Acting Assistant Surgeon, Adelaide Hospital; 
Surgeon, Adelaide Children’s Fospital. 


Congenital auricular fistula is of interest amongst develop- 
mental defects, owing to its bearings upon the comparative 
anatomy of vertebrates, that is, the evolution and fate of 
the first and second gill arches and the first gill cleft in the 
vertebrate scale, and in human embryology. It throws some 
light upon the origin of dermoids. In the cases to be 
described, the defect of union appears to have been between 
the tuberculum tragicum and the tuberculum anterius of His. 
In this instance the condition is hereditary, a fact which 
seems to be usual. The subject therefore has additional 
interest from the standpoint vf hereditary defects. 

Mrs. A.M.T., aged 35 years, was admitted to the Adelaide 
Hospital, under the care of Dr. Charles Todd, on account 
of a painful, tender “sore” of each ear, which had prevented 
her sleeping on either side for twelve months. She gave 
the following history: She had had these “sores” as long 
as she could remember, and her mother had told her that 
they were present at birth. -According to her mother, they 
first began to run at teething, when they gave rise to a 
slight discharge. She herself had noticed this for three 
or four days before each menstruation. The white dis- 
charge continued during the menstrual period and then 
ceased; the “sores” then became sealed up until the next 
period. There was no discharge at other times. The “sores” 
were then painless; but twelve months before admission they 
became inflamed and very painful. An abscess formed in the 
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left ear. This was “lanced” by a medical men. It never healed. 
At the same time, on the right side an opening formed into 
the “gristle” of the ear. From both openings there issued 
yellowish-black, foul-smelling discharge, like blood and 
matter. This had continued ever since. 

On each pinna, at about the junction of the helix and 
tragus there was found, on examination, a, small sinus, which 
admitted a fine probe vertically downwards into the sub- 
stance of the pinna for ahout % inch. Around this was a 
small area of thickening, partly inflammatory in origin. 
There was a slight amount of rather viscid, dirty-brown, 
foul-smelling discharge. Or the right side there was a 
small pin-point opening into the coucha 

Dr. Todd excised the sinuses on both sides. 

Family History.—The patient was born in South Aus- 
tralia. Her father was born in Lincolnshire (place un- 
known). She has six brothers and two sisters, all living. 
None of these, nor any known relative, have any peculiarity 
like this. 

She has five children; four boys and one girl. The eldest, 
a boy aged ten years, shows a congenital auricular fistula 
on the right side. This is in the same situation as in the 
mother, i.e., at the junction of the helix and the tragus. It 
admits a piece of fine silkworm gut for about % inch. 
Around this, when in situ, the tissues can be felt a little 
harder than normal for about % inch. There is a very faint, 
white discharge, like sebaceous material. The condition is 
painless. The left ear is normal. The second child, a boy, 
aged nine years, and the third, a girl, aged eight years, 
show no such condition, nor does the youngest, a boy, aged 
five years. But the fourth child, a hoy, aged six years, 
shows a condition of the rigiit ear precisely like the eldest; 
the left ear is normal. All these individuals are in perfect 
health, and the family history for disease is good on both 
sides. 

As a suggested explanation of the origin of this condition, 
Mrs. A.M.T. states that while she was in utero her mother’s 
ears were pierced for ear-rirgs. She has not had her own 
ears pierced for ear-rings. Thus, as usual, a maternal im- 
pression is stated by the mother and given as the cause of 
the defect; the hereditary factor escapes her attention. 


_ 
a 


Reviews. 


SURGERY. 





The manual on “Surgery in War,’ by Major Alfred J. 
Hull, R.A.M.C., assisted by able contributors, is a practical 
summary of British methods of treatment of the wounds 
and injuries of war. Last year a memorandum of the 
treatment of wounds in war was issued by the War Office, 
with the sanction of Sir Alfred Keogh, D.G.M.S., R.A.M.C., 
and presented the opinions of a committee of the surgeons 
who had gained their experience in this war at the various 
army hospitals at the front, lines of communication and 
the base. 

The manual under review may be taken as an amplifica- 
tion of this “memorandum,” with additions, which strongly 
support Sir Almroth Wright in his revolutionary doctrine 
of hyper-saline in the treatment of sepsis in war. 

The technique of Wright’s methods. in ‘its details are 
given for all parts of the body. In clear, concise language 
the war lesions of the various regions of the body are dealt 
with. There is sufficient absence of dogmatism to express 
the true attitude of British surgeons towards their work 
in this war. 

The surgery of the Boer War, with its long-range, clean- 
perforating bullet-wounds, is rarely, if ever repeated in 
the present Evropean trench warfare. Its close ranges, 
with the consequent explosive trauma and the carrying into 
the depths of the wound of soil-infected garments, has cre- 
ated a new order of surgery. It is the author’s aim to de- 
scribe the methods of treatment which have proved most 
efficacious up to the present. 

Due prominence is given to the teachings of Robert Jones 
in the treatment of fractures. The special splints that have 
been devised for the fixation and dressing of compound frac- 
tures of the limbs are illustrated and described. 


1 Surgery in War, by Alfred J. Hull, F.R.C.S.; 1916. London: J. & A. 
Churchill, 7 Great Marlborough Street; 26 plates and 55 text figures. 


- 








A short chapter might have been added, dealing with the 
various projectiles, the mechanics of their flight and the 
reason why they produce lesions so different from those of 
past wars. 

The book is of handy size, and deserves a place in the 
restricted kit of all those joining the Army Medical Service. 
It is well illustrated by line drawings and radiograms. 


APPLIED ANATOMY. 


“Applied Anatomy,’? by G. G. Davis, is a comprehensive 
volume of 600 pages. Apart from the bare facts of normal 
anatomy, it goes very thoroughly into the effects of sur- 
gery and disease on the various regions and their parts. It 
is illustrated by many diagrams, plates and photographs, 
and its greatest attraction is in the illustrations by means 
of frozen sections at the end of the book. 

In the preface the author explains the scope, and hopes 
that the student and practising surgeon and physician will 
profit by it. Though too large to be a hand-book for stu- 
dents, it is a good reference book for the surgeon or for 
the general practitioner who needs anatomical guide in 
his work, such as treatment of fractures. There is an at- 
tempt here to teach the subject as a whole; hitherto it has 
been left to the text-books in the various branches to be 
dealt with as the matter cropped up. 

The anatomical nomenclature is not uniform, but the 
author explains that, as no system has as yet been adopted 
generally, it would be better from the standpoint of the 
general practitioner to adopt, as far as possible, terms 
with which he is familiar. 

The plates are clear. It is difficult to reconcile the facts 
in figure 397 to the facts of anatomy as taught by dis- 
section. The omentum is figured as lying directly posterior 
to the intestine contained in the sac of an inguinal hernia; 
as this is taken from an actual dissection, there must have 
been an obvious abnormality; yet it seems to figure in the 
work as a typical demonstration of the distribution of 
the parts. 





. SCOLIOSIS. 


Robert W. Lovett’s excellent book? on lateral curvature 
and round shoulders is certainly a resumé of the present 
knowledge of the subject, as well as being a mirror of the 
author’s personal experience. It is a small and complete 
volume of 210 pages, and is dedicated to that experienced, 
and at the same time conservative, orthopedist, Robert 
Jones, of Liverpool. The author gives a complete review 
of the subject, and indicates where alterations have been 
made in treatment, and condemns or recommends their 
adoption in a way that all who read the work must con- 
sider authoritative. 

To those who have been called to treat these tedious 
cases and have read all that has been advanced in favour 
of “quick cure,’ the perusal of the volume will be of 
benefit, and the criticisms of the various methods by such 
an author as Dr. Lovett will be found interesting and his 
opinions convincing. 


—— 
i 


THE TREATMENT OF VARICOCELE, 





In The Medical Journal of Australia of September 2, 1916 
(p. 196) reference was made to the case of a boy who was 
discharged from public service because he refused to sub- 
mit to an operation for varicocele. The Medical Officers 
attached to the Department of Public Health of New South 
Wales are anxious that it should be made public that they 
have no knowledge of the case in question. The facts of 
the case have been supplied to us from a reliable source; 
but we have not been informed in which Department of 
the Public Service the boy was employed, nor in which State 
the incident occurred. 

1 Applied Anatomy, by Givil G. Davis, M.D., M.R.C.S., LL.D., 1915. 


Philadelphia and London: J. B. Lippincott Company; crown quarto, pp. 
430, with Illustration. Price, 24s. 

2 Lateral Curvature of the Spine and Round Shoulders, by R. W. 
Lovett, M.D.; Third Edition, revised and enlarged, 1916. Philadelphia: 
P. Blakiston’s Son & Co.; demi 8yvo., pp. 210. 
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Che Treatment of Eclampsia 





On another page of this issue will be found an 


admirable article by Dr, McClelland, setting forth | 


his experience of the results of Cesarean section in 
eclampsia, both on the mother and on the infant. 
We also publish a resumé of a short discussion which 
followed the reading of this communication. The 
author expressly states that Cesarean section is not 
to be regarded as a direct treatment for the 
eclampsia; but he advocates its performance in se- 
vere cases to improve the chances of life of both 
the individuals concerned. In order to justify any 
form of treatment, it is necessary to study the 
pathology of the condition and to ascertain in how 
far the remedial measures are capable of modifying 
alleviating or removing the underlying pathological 
changes. If this cannot be achieved, either because 
our knowledge of the pathology is too uncertain or 
limited, or because no chemical, biological or me- 
chanical means at our disposal can influence these 
changes, it may be advisable to depart from this 
general rule and to employ any arbitary measure 
which, in our experience, is followed by better re- 
sults than those effected by Nature unassisted. In 
the case of eclampsia, many theories exist as to the 
mechanism of its. production. Consequently. we 
may conclude that the actual pathology has not yet 
been traced to its ultimate factors. There are, how- 
ever, some facts which have been established be- 
yond reasonable doubt. The first is that the symp- 
tom complex known as eclampsia is produced by a 
toxin derived primarily from some constituent of the 
placenta. In 1907 Dixon and Taylor demonstrated 
that a pressor substance could be obtained from 
placental juice, but Rosenstein modified this view 
in 1909 by adducing evidence that fresh placenta was 
incapable. of constricting arteries and of raising 
blood pressure. He showed that the pressor sub- 
stance was a product of autolysis. In 1914 Young 
brought forward an extremely interesting piece of 





experimental work, from which he deduced that the 
local separation of a portion of.a placenta and its 
subsequent death led to the formation and libera- 
tion of a substance which produced convulsions, peri- 
pheral focal necrosis of the liver and degenerative 
lesions of the kidneys, chiefly’in the convoluted tu- 
bules. Miller and. Albert had suggested several . 
vears. before that the process depended on a latent 
microbic endometritis ; but confirmatory evidence of 
this view has not been forthcoming. Much investi- 
gation has been conducted on the form of acidosis 
accompanying the eclamptic condition, and attempts 
have not been wanting to reduce thé pathology to 
There is some evidence to explain 
If the placenta 


chemical terms. 
the partial failure of this attempt. 
is regarded as a temporary gland with hormonic 
activity, and there is much to support this view, it 
is conceivable that the effect of its autolytie pro- 
ducts may be to disturb the balance between it and 
the endocrine organs, and that the symptoms are not 
entirely due to the direct action of the split products 
on the higher centres. 

If it be accepted that the symptom complex of 
eclampsia is dependent on a toxemia, modified by a 
disturbance of the normal functions of the glands 
of internal secretion, it would seem that the less 
violent the interference with the physiological pro- 
cess, the better the chances of life for both mother 
and child. On theoretical. grounds, the condition 
should be treated expectantly as far as the preg- 
nancy is concerned, and an attempt should be made 
to check the toxemia by neutralizing the acidosis 
and by depressing the functions generally, in order 
to conserve the resistant powers of the patient. We 
learn from the Clinical Report for 1914 of the Ro- 
tunda Hospital in Dublin, on the authority of Sir 
William Smyly and Drs. R. D. Purefoy and E. Hast- 
ings Tweedy, that a series of 50 cases has been com- 
pleted without any maternal mortality. The treat- 
ment adopted in the cases of this series consists of 
abstinence from all food, lavage of the stomach and 


_lower bowel, the infusion of alkaline fluid and the 


exhibition of large doses of morphine. In the year 
1914 only nine cases of eclampsia were treated in 
the Hospital. It is suggested that the prophylactic 
measures adopted were responsible for this small 


number, One patient was already moribund on 
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admission, and died untreated. All the others were 
: treated, and reeovered. Of the ten infants born of 
' the eight treated mothers, five died and five sur- 
vived. It should be emphasized that, while the in- 
fusion of alkaline fluid is rational and apparently 
of therapeutic value, the use of saline fluids is neither 
* justified on theoretical grounds nor advisable as a 
result of experience. This conservative treatment 
may be contrasted with the treatment by violent in- 
_ terference by forcible delivery. As far as we are 
aware, no series of cases has yet been published in 
which this treatment was unattended by a consider- 
able mortality to the mothers and a very high mor- 
tality to the infants. There is no doubt that Cesarean 
section may be regarded as conservative to the in- 
fant; but it would seem that its advocates are not 
sanguine enough to anticipate a very low maternal 
mortality. 


a 
all 





PROPRIETARY ARTICLES. 


We have received a communication from the 
‘‘Owners of Proprietary Articles’’ Section of the 
London Chamber of Commerce, protesting against 
the provisions of the Commerce (Trade Descrip- 
tions) Act, 1916, on the ground that, if passed. it 
would have a far-reaching and disastrous effect on 
a ‘‘very important Australian trade.’’ The trade 
referred to is that relating to medicines and medi- 
cinal preparations and to certain articles of food 
and drink. One of the signatories of the letter is 
Thomas Beecham, and among the proprietary pre- 
parations that are cited as being affected by the 
measure are Beecham’s Pills, Woodward’s_ Gripe 
Water, Powell’s Balsam of Aniseed, Collis Browne’s 
Chlorodyne, Guy’s Tonic, Clarke’s Blood Mixture, 
Phosferine, Steedman’s Powders: and Holloway’s 
Pills and Ointment. We note with sincere regret 
that these articles are stated to have a large sale in 
Australia, and venture to disagree with the writers’ 
comment that they ‘‘have a well-deserved reputation 
as being good and efficient household remedies.’’ The 
medical profession could not under any conditions 
be expected to endorse this praise in connexion with 
any secret preparation for self-medication. The 
British Medical Journal has for several years past 
carried out a very valuable piece of public work in 





publishing the analyses of secret remedies, and the 
approximate value of each bottle or packet sold. The 
two publications, ‘‘Secret Remedies’’ and ‘‘ More 
Secret Remedies,’’ have guided medical practitioners 
and many members of the public in relation to some 
of these preparations. The Act requires that all 
medicines or medical preparations or appliances for 
internal or external use shall be registered before 
they can be imported into Australia, and with the 
application for registration the owner shall deliver 
a description of the appliance or an exact and com- 
plete statement of the ingredients of the goods. It 
may be pointed out that it is not in the public in- 
terest that private owners of proprietary articles 
should be allowed to reap profit at the expense of 
the health or safety of the purchasers. Proprietary 
preparations vary in their uses and purposes. In 
some cases the trade value depends on the method 
of preparation, and the actual ingredients need not 
be kept secret. In such cases the methods are usu- 
ally patented by the owners, and the preparation 
will be judged favourably or adversely by the medi- 
eal profession, according to the pharmacology of 
the substance or substances. The owners of these 
preparations cannot reasonably object to the pro- 
visions of the Act: Then there are the various 
aperient and purgative preparations, which are usu- 
ally sold to the public independent of any medical 
advice. The majority of these articles are quite 
harmless, and some are even helpful to those taking 
them. It is, however, a matter of ethics whether 
the medical profession should recommend one or 
other of these secret pills or waters, in view of the 
facts that the analysis has revealed in each case 
that they are no better than a pill or other prepara-: 
tion described in the British Pharmacopeia or com- 
pounded to suit the constitution of the individual 
patient, and, further, that the price charged for them © 
is usually quite out of proportion to their intrinsic 
value. Lastly, there are secret preparations, intro- 
duced ostensibly for the purpose of curing disease. 
These, again, vary greatly in their efficacy. The list 
contains harmless and inert preparations, which do 
no good. The indirect harm done by these pre- 
parations is no small one, since the patient is tempted 
to delay seeking medical advice while treating him- 
self by means of a preparation which cannot pos- 
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sibly cure him. At the other extreme there are 
preparations which are dangerous, and whieh can 
do great harm. Some of these may have consider- 
able therapeutic value; but, owing to their poison- 
ous properties, they should not be used save under 
the guidance of a practitioner, who can watch the 
effect and modify the treatment if necessary. The 
proprietors of these preparations are usually in a 
position to produce evidence of surprising cures 
having been effected by their means. Every phy- 
sician knows quite well that the suggestive value of 
a quack remedy is extremely high in certain cases 
and that symptoms, such as pain, may be banished 
by the most diverse means. Christian Science, the 
planchette, coloured water, the laying on of hands. 
a visit to Lourdes, a pseudo-electric belt and a sound 
thrashing have all succeeded after more regular 
means have failed. The real danger lies in the fact 
that the owner of proprietary preparations is in- 
capable of making a reliable diagnosis, and treat- 
ment based on the patient’s conception of what is 
the matter with him may rob him of the one chance 
of a cure. We reget that we cannot support the 
protest of the Owners of Proprietary Articles Sec- 
tion of the London Chamber of Commerce to place 
vested interests before the public welfare. 


<i 
= 





MERCURY SUCCINIMIDE IN GONORRHEA. 





It has long been recognized that the treatment of 
gonorrhea is far from satisfactory, and that, not- 
withstanding the introduction of a large number of 
vaunted remedies, no man can promise a cure in any 
given patient. The bankrupt state of our thera- 
peuties is especially well shown in gynecological 
practice, and many men of wide experience admit 
that the majority of cases of chronic gonorrheal 
infections in the female are practically incurable. 
A few years ago there was much expectation from 
what was termed the abortive treatment. No one 
places any reliance now on the prospects of a cut- 
ting short of an acute infection. The gonococcus 
is not difficult to kill when it can be handled; but 
it has an uncomfortable way of hiding within folds 
of mucous membrane and lacune and other odd 
corners. The value of the application of efficient 
germicides is thus materially lessened by the fact 
that not all the cocci are reached during the irriga- 
tion or injection. Balsams and resins may be useful 
supplementations of the local application of germi- 
cides, but are too feeble in their action to be of 
value by themselves. The recognition of this highly 
unsatisfactory state of affairs, and the fact that, 
under certain conditions, a gonorrheal infection has 








all the characters of a septicemia, have led several 
investigators to seek for some means of attacking 
the causal organism from the blood. Vaccine treat- 
ment has, so far, not led to a satisfactory result, at 
all events, in as far as the acute infection is con- 
cerned. It must be remembered that gonorrhea 
does not convey any appreciable protection against 
a subsequent attack. This probably means that the 
antigen, the specific proteins of the gonococcus, has 
but feeble powers of calling into existence specific 
antibodies. The serum of a person recovered from 
gonorrhea has scarcely any increased bacteriolytic 
powers against the gonococcus, and, up to the pre- 
sent, no trace of an anti-endotoxie activity has been 
discovered in the fluids. It is claimed that the op- 
sonic content of serum is raised by an acute attack; 
but there are various objections to the acceptance 
of this statement as evidence of increased immunity. 
It must be remembered that the gonococeus is an 
intracellular organism, and its affinity for living 
cells may modify the significance of its relations to 
phagocytes. 

In these circumstances any contribution on the 
treatment of gonorrhea as a blood infection should 
be welcomed as an advance in the right direction. 
Lieutenant-Colonel L. W. Harrison, having great 
facilities for observing the effects of treatment of 
venereal diseases in soldiers, has given a series of 
mercurial and other salts a trial, and reports favour- 
ably on the action of mercury succinimide,’ although 
he admits that it does not fulfil his ideal of a specifte 
for gonorrhea. By its use in 2,026 cases the aver- 
age time spent under treatment and observation 
from the day of admission to that of discharge to 
full duty was 41.15 days. This represents a gain 
of 8.73 days over the cases treated without mefeury 
succinimide. The frequency of relapses was 
slightly lower after its use than without it. Colonel 
Harrison is of opinion that the intramuscular appli- 
cation of mercury succinimide shortens the duration 
of gonorrhea, and effects a substantial reduction 
of the total wastage from this disease. His opinion 
will always command respect, and we do not doubt 
that many will be induced to-apply this drug on his 
recommendation. He states that the best results 
appear to follow the injections in the early stages 
of an acute infection, and that an improvement may 
be anticipated when the treatment is begun as soon 
as the diagnosis can be made. He uses a 5% solu- 
tion, and injects three doses of 0.05 gramme, or two 
of 0.075 gramme, at intervals of three days. A sec- 
ond course may be needed after about ten days. Me 
has not obtained encouraging results ffom salvar- 
san, mereury salicylate, mercury perchloride, ealo- 
mel, ‘‘énesol,’’ ‘‘anogon,’’ ‘‘argulan,’’ or colloidal 
mereury. He records that he was, at the time of 
writing, investigating the therapeutic value of the 
-dibromide and the benzoate of mercury. 

: oe 


HOSPITAL MANAGEMENT. 





The Local Government Association of New South 
Wales has issued a pamphlet entitled ‘‘Local Gov- 
ernment of Hospitals.’’ From the preface we learn 





1 Journal of the Royal Army Medical Oorps, July, 1916, 
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that a resolution was passed at the last Conference 
of the Local Government Association to the effect 
that hospital districts should be created, and that a 
hospital rate should be levied. In order to ‘‘carry 
out this direction’’ a Committee was appointed to 
consider the question of hospital maintenance and 
management. The members of this Committee are 
all Aldermen, with the exception of Dr. W. G. Arm- 
strong, of the Board of Health, Mr. J. Cheyne Whar- 
ton, Associate Editor of the Shire and Municipal 
Record, and Mr. A. R. Bluett, the Secretary of the 
parent Association. It is stated that Mr. J. Garlick, 
the Officer-in-Charge of Local. Government, with the 
consent of the: Minister, assisted the Committee. 
‘Some of the details of the report have been pub- 
lished in the daily press. A perusal of. these abridged 
records has, in our opinion, led to a misinterpreta- 
tion of the arguments used by the Committee. We 
are therefore faced with the alternative of publish- 
ing. an incomplete resumé:or of devoting a very con- 
siderable amount of space to a digest. As the latter 
course is impossible in this issue, it is proposed to 
defer the matter for the present, in the belief that it 
will be advisable in the not distant future to deal 
fully with the’ whole question of hospital manage- 
ment. - 

The Committee have come to.the conclusion that 
the existing system of hospital administration and 
management is incomplete and unsatisfactory, and 
that no system based entirely on voluntary charity 
ean fulfill the needs of the present day. On the 
other hand, the Committee is not disposed to a 
scheme of complete nationalization of hospitals. 
They would therefore recommend a system whereby 
hospitals should become municipal or local institu- 
tions under the control of elected hospital boards. 
The upkeep of the institutions should be partly by 
charitable donations and bequests, partly by pa- 
tients’ fees, partly by levies and partly by Govern- 
ment subsidy. The essence of the scheme is that 
every patient should be required to pay £1 if he has 
the ‘means, and, if not, that the contribution should 
be paid out of the hospital rate. It will be noted 
that this scheme extends the facilities of the hos- 
pitals to paying as well as non-paying patients, that 
it relies on charitable contributions, notwithstand- 
ing the ‘fact that the hospitals are no longer to be 
places where the poor alone receive medical treat- 
ment; and, finally, that, while the patients who have 
the necessary money are required to pay for main- 
tenance, no provision is made for the payment of 
the! medical officers who carry out the treatment. 
In other words, the eleemosynary characters of hos- 
pitals are to be destroyed, the doctors are to be 
called upon to give their services and the charitable 
public are to be asked to subscribe as heretofore. 
While there are many valuable suggestions in the 
report, we are inclined to the opinion that both the 
charitable public and the doctors will require some 
special argument to persuade them why money and 
services should be given under the proposed scheme. 


_— 
— 


AUSTRALIAN INSTITUTE OF TROPICAL MEDICINE. 





The report of the Australian Institute of Tropical Medi- 
cine, Townsville, Queensland, for the period from July 1, 





1915, to December 31, 1915, has been printed by command 
of the Parliament of the Commonwealth of Australia. The 
staff of the Institute was composed of A. Breinl (Director), 
Drs. W. J. Young, W. Nicoll, H. Priestley, Mr. F. H. Tay- 
lor and Mr. Fielding (Laboratory Assistant). 


Dr. Breinl spent the months of July and August in trav- 
elling through some parts of the Northern Territory with 
Dr. M. J. Holmes, Chief Health Officer to the Territory. 
The districts visited were those of the Daly and Alligator 
Rivers, Melville and Bathurst Islands. Attention was mainly 
directed to the health of the aboriginal population. The 
absence of malarial infection among the “wiid natives” of 
these areas strengthens the.Director in his belief that 
malaria was not endemic among the .aborigines, but has 
been introduced by the ingress of infected persons fol- 
lowing on the settlement of the Territory. Examinations 
of the blood made on 250 out of 700 inhabitants of Mel- 
ville and Bathurst Islands have not revealed a single case 
of malarial infection. No sign of active or latent malaria 
has been observed among the native population along the 
two rivers. 


Yaws is fairly prevalent in all the districts. Cases of 
leprosy have been seen only on the banks of the Alligator 
River, where a few cases of gangosa, a disease prevalent 
and endemic in certain parts of New Guinea have also 
been observed. Ulcers are not common, though a small 
number of cases of tropical ulger and of ulcus interdigitale 
destruens have been examined, Syphilis and tuberculosis 
are widespread. On the whole, the health of the “wild 
natives” is excellent when compared with that of the natives 
of other tropical countries. Blood films have been made 
from the blood of many native children to provide material 
for the study of the “Arneth index” in comparison with 
that of the white children living in tropical Queensland. 


After his return to Queensland, Dr. Breinl undertook, in 
conjunction with Dr. Priestley, the observation and treat- 
ment of 32 soldiers suffering from malaria. An account of 
this work has been recorded in this journal.t Tartar emetic 
has been employed in a case of “ulcerative granuloma,” and 
the therapeutic result has been discussed in a paper ap- 
pearing in this journal. Two hundred and seven patients 
have been admitted to the “tropical” wards of the hospital. 
Since October, Dr. Breinl has taken over part of the duties 
of the resident surgeon to the General Hospital. During 
this half-year a severe epidemic of enteric fever occurred 
in Townsville. Fifty-two patients, among whom women 
and young children predominated, were admitted to the 
Hospital during two months. These cases were character- 
ized by the absence of rose spots, of splenic enlargement 
and of diarrhoea and by the irregularity of the temperature 
chart. The outbreak seemed to be due entirely to bacillus 
typhosus, no paratyphoid germs being isolated in any of 
the cases. 


The Institute has been presented by Dr. Wilton Love 
with a set of the Journal of Tropical Medicine and@—Hygiene. 

Each of the officers of the Institute submits a report of 
work done during the same period. Dr. W. J. Young has 
continued his investigations on the nature of the anti- 
tryptase occurring in the blood serum of normal animals. 
He has also sought to prepare anti-ferments by the in- 
jection of ferments into the animal body. Trypsin and 
malt diastase have been used in this research. Data are 
being collected on the composition of the urine of people 
living in the tropics, for comparison with similar figures 
obtained in relation to those dwelling in temperate regions. 
An investigation has been completed on the fixation of 
arsenic by the blood serum after the injection of salvarsan.* 


Dr. Wm. Nicoll draws attention to the fact that only six- 
teen suspected cases of hook-worm and two of tape-worm 
infection were admitted to the General Hospital, Amongst 
these, only four cases proved to be of infections with 
hook-worm and one with tape-worm (Taemiochynchus 
saginatus). He attributes the low incidence of cases to the 
unusually dry season. Forty-five animals have been exam- 
ined for helminthic parasites, and ten have been found in- 





1 The Medical Journal of Australia, Vol. I., p. 91, 1916. 
2 The Medical Journal of Australia, Vol. I., p. 237, 1916, 
% See The Medical Journal. of Australia, Vol. I., p. 289, 1916. 
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fected, eight with tape-worm, eight with Nematodes and 
one each with Trematodes and Echinorhynchs. 

Dr. H. Priestley has completed an investigation into the 
mechanism of the agglutination reaction, and has arrived 
at the following conclusion: “The agglutination and the 
precipitin reactions are essentially the same in nature. 
The agglutination of bacteria by specific sera is probably 
due to the formation of altered or “denatured” serum pro- 
tein in and around the bacteria, and the subsequent floccu- 
lation, by electrolytes, of this altered protein and the bac- 
teria. This altered protein is probably altered serum- 
globulin. The phenomena of inhibition exhibited by heated 
agglutinating serum resembles closely the inhibition of 
‘agglutinating serum by acids and alkalies. The inactiva- 
tion of agglutinating serum by heating at temperatures be- 
tween 60° C, and 72° C., and the production of zones of 
inhibition are probably due to the development of inhibitory 
substances and not to destruction of the agglutinin.” 

Mr. F. H. Taylor, who is entomologist to the Institute, 
spent most of the time in mounting the collection of Diptera 
into a cabinet. He gives a list of the families, numbering 
nineteen, represented in the collection. Two papers have 


been sent to the Linnean Society of New South Wales 
dealing with the Tabanide (march-flies) and the Psycho- 
didz (owl midges). 


<i 
i 


Public Realth. 


INFECTIVE DISEASES. 





The Bulletin No. 10 of the Quarantine Service, issued on 
August 18, 1916, contains the following information:— 


Variola. 


There have been six cases of small-pox reported in the 
State of New South Wales between August 4 and August 
17, 1916. All the cases occurred in country districts. 

-The only other report regarding this disease received 
was from the Philippine Islands. There were ten cases 
between June 11 and July 15, 1916, and no deaths. 


Plague. 

The number of cases of plague notified in India in the 
period from June 18 to July 1, 1916, was 1,094. There were 
787 deaths in the same period. In Ceylon, 25 cases were 
reported between June 25 and July 8, 1916. There were 
four cases and four deaths notified in Hong Kong between 
June 18 and July 15. In the Straits Settlements one fatal 
case was recorded during the week ending August 3, 1916. 


Cholera. 


The cholera reports are limited to the Philippine Islands. 
There were 44 cases and 19 deaths during the period from 
June 11 to July 15, 1916. 


Prohibition of the Importation of Oysters. 

The importation into Australia of oysters in shells from 
any part of the world except New Zealand has been 
prohibited by a proclamation published in the Commonwealth 
of Australia Gazette, August 17, 1916. 


A Bulletin of the Quarantine Service, issued on Sep- 


tember 1, contains the following information:— 


Variola. 

Four cases of small-pox were reported at Narrabri, New 
South Wales, on August 29, 1916. No other cases have been 
reported up to the end of August. 

Since the issue of the last Bulletin, 94 cases have been 
reported in the Dutch Indies, and 27 deaths. Only one case 
has occurred in the Straits Settlements in the fortnight 
ending July 24, 1916. 

Plague. 

Four cases of plague have been notified in Bristol, Eng- 
land, between July 23 and August 24, 1916. In addition, 
there were two suspicious cases under observation. All 
these cases have been traced to a rag factory, where one 
infected rat had been discovered. 





x 


In India there were 3,756 cases and 2,732 deaths between 
July 2 and July 23, 1916. The number of cases reported 
in Egypt during the three weeks ending July 21, 1916, was 
41, and in the same period there were 24 deaths from this 
cause. There were nine cases and eight deaths between 
July 1 and July 14 in Java, and five cases between July 9 
and July 15 in Ceylon. 

Cholera. 


In the Dutch East Indies 207 cases of cholera and 149 
deaths have been reported since the issue of the last Bulle- 
tin. There are no reports of other cases of cholera 


Typhus Fever. 


The United States Public Health Service has published 
the following table relative to the distribution of typhus 
fever between January 1. and June 30, 1916:— ~ 


Place. Cases. - Deaths. 
ERE Stee gear tg, eas nies) ie he ois 2 
Argentina d ac — 
Austria-Hungary - acts ae: 2pein agen 
CEG MEIICIE 6 6-2 0-8-7 Sioa ous le Meat ee LAE 
CR ae one Vo curate ner oa news 9 
AMY tear hee. had joke Re rae) Seren 2 
Egypt ea Rete ee iee cee 
ERO 6 hale jo oil bales slo a)! Vell) Re sinay 1 
Germany Se eenaag atta: “ae 

Green Ota 3. Risse ack csc ile av S88 
Us ly uuime th eer? “ele oh ema aie —_ 
Italy RES al sb ogi’ aos wy Wid S| legen” ae 6 
Japan 

Java 

Mexico .. 

Russia 

Spain 

Sweden .. 
Switzerland .. 
Turkey in Asia .. 


* Imported from Mexico. + Prevalent. 





THE HEALTH OF NEW SOUTH WALES. 


The following notifications have been received by the 
Department of Public Health, New South Wales, during the 
week ending September 9, 1916:— 

Metropolitan Hunter River Remainder 
Combined Combined of Total. 
Districts. Districts. State. 

Cs. Dths, Cs. Dths. Cs. Dths. Cs. Dths. 

Enteric Fever .. ae BA y 8 ie RSs 


Searlativia =i... §3-: 3... 6 ~ £0. 1... SR 
Dipntheria.. ... 89-7 9 0 8h 1. 6 .486e.10 
C’bro-Sp’] Menin. 7.2... 0 6 «Mer ins oem 
Pul. Tuberculosis 25 13 .. 1 te t .. 26 13 
MtIame Se. Oe O oa, Geers Mares 


t Notifiable only in the Metropolitan and Hunter River Districts. 





THE HEALTH OF VICTORIA. 


The following notifications have been received by the 
Department of Public Health, Victoria, during the week 
ending September 10, 1916:— 

Metro- 

litan. 

is. Dths. 

Dipnwnera.... sr ks Ge od 
Scarlatina oS eateeiate eee 
Enteric Fever...«.. .. 4 
Pulmonary Tuberculosis 23 
C’bro-Spinal Meningitis 9 


Rest of 


i 


—_- 


CEREBRO-SPINAL FEVER. 





The Director of Quarantine informs us that copies of 
the Quarantine Service publication on cerebro-spinal fever 
will be supplied without charge to medical practitioners 
applying for a copy. The application should be made to 
the Director of Quarantine, Quarantine Bureau, Melbourne. 





258 


THE MEDICAL JOURNAL OF AUSTRALIA. 


[September 23, 1916. 





Abstracts trom Qurrent Medical 
Literature. 


SURGERY. 


(110 The Transplantation of Free Flaps 
of Fat. 

Allen Kanavel (Surgery, Gynaecology 
and Obstetrics, August, 1916) reports the 
results obtained in attempts to pre- 
vent adhesions and contractures about 
tendons, nerves, blood-vessels and 
joints, to favour repair and to lessen 
deformity, by the transplantation of 
free flaps of fat. The fat was generally 
obtained from the abdominal wall; but 
in obese patients, or if the fascia lata 
was transplanted simultaneously, the 
thigh was found preferable. The thick- 
ness of the flap varied from % to 1 
inch, and seemed to live without diffi- 
culty if the field was aseptic, though, 
in two instances, the transplant lived 
in spite of infection. Fat flaps were 
transplanted into cicatrices, to soften 
them and to restore mobility. A case 
is quoted, with photographs shown, 
where, in great deformity of the lower 
lip foHowing a burn, there was mark- 
edly increased mobility and a satis- 
factory cosmetic result after the trans- 
plantation of fat. The author quotes 
several cases where fatty flaps were 
introduced around blood-vessels ex- 
posed during operations, to prevent 
edema from cicatricial contraction. 
His results in operations following 
operations for carcinoma of the breast 
were unsatisfactory, and no further 
cases have been subjected to this tech- 
nique, yet it is stated, in fairness to 
the procedure, that Klapp, Judd and 
Czerny have had quite satisfactory re- 
sults. In transplants about the joined 
ends of cut nerves and tendons the re- 
sults have been extremely satisfactory. 
In joints the subject of tuberculosis the 
implantation of a mass of fat has 
proved beneficial after clearing out the 
joint after a resection, yet if the joint 
resected be adjacent to a muscle flap 
a muscle flap would seem to be pre- 
ferable. In two cases of traumatic 
epilepsy fatty transplants did not give 
good results. The pathology and treat- 
ment by transplantation of fat flaps in 
contractures of the hand following in- 
fections is discussed at length in this 
paper, and the author concludes by 
saying that fat can be safely trans- 
planted in an ordinary field, with the 
assurance that it will not act as a 
foreign body. Clinically, it would ap- 
pear to live and become a part of the 
structure in which it is placed. It per- 
sists for many months, and probably 
years, Its greatest value is to be found 
in its -use in plastic operations to re- 
store mobility and to remove disfigure- 
ment, as a protection to prevent con- 
tracture about vessels and nerves, and 
to prevent adhesions about tendons and 
joints. 

{ 
(111) Pseudo-Appendicitis. 

F. Gregory Connell (Journ. Amer, Med. 

Association, July 29, 1916) states that 





the question of chronic appendicitis 
calls for attention, not because of the 
high mortality rate, but because of a 
rather disconcerting morbidity rate 
and a post-operative persistence of 
symptoms. When a patient complains 
of the same symptoms after appen- 
dectomy as before the operation, there 
is sufficient reason for the belief that 
the original symptoms were not caused 
by the appendix, and that the diag- 
nosis was incorrect. The large and ap- 
parently increasing» number of these 
cases calls for a more close analysis in 
the hope of arriving at a more definite 
justification for making a diagnosis of 
“chronic appendicitis.” A review of 
the unsatisfactory cases occurring in 
his own practice shows that, between 
January, 1909, and January, 1916, forty- 
eight cases out of 212 operated on for 
chronic appendicitis were not followed 
by the relief of symptoms. This list 
does not include cases where the true 
pathologic lesion and proper diagnosis 
were demonstrated at a subsequent 
operation, nor those where it was rea- 
sonably evident that other con‘litions, 
such as_ gastric ulcer, cholecystis, 
ureteral calculi or tubal disease, were 
the cause of the symptoms. The cases 
of pseudo-appendicitis were usually 
met with in young thin adults, from 15 
to 30 years of age, and were more com- 
mon in females, though equally di- 
vided between married and single per- 
sons, The pain of the attacks rarely 
put the patients to bed. The tempera- 
ture was not commonly raised, and was 
frequently subnormal. After elimin- 
ating all demonstrable pathologic con- 
ditions that might be confused with 
“chronic appendicitis,” there remains, 
in certain cases, some cause for pain 
in the right iliac fossa, other than the 
appendix, the exact cause of which is 
not yet definitely known. The author 
considers that, while every case of 
genuine appendicitis, either acute or 
chronic, calls for surgical treatment, 
on the contrary pseudo-appendicitis is 
in no way related to the appendix, and 
is a non-surgical condition in which 
appendectomy is’ contra - indicated, 
hence the necessity of a differential 
diagnosis between the conditions. 


(112) Prolapsus Ani in Adults. 


T. Chittenden Hill (Boston Medical and 
Surgical Journal, July 27, 1916) describes 
two types of anal prolapse, and his 
modification of Goodsall’s operation for 
the treatment of one kind of the dis- 
ease. The two conditions are entirely 
different, and of necessity require dif- 
ferent treatment. He states that prac- 
tically all cases of the second type are 
the result of neglect or improper treat- 
ment of the first type, that is, simple 
prolapse of the mucous membrane. 
The mucosa is attached to the muscu- 
lar wall of the rectum by a loose net- 
work of connective tissue, which nor- 
mally permits a certain degree of mo- 
bility of one coat upon the other. If 
this mobility becomes exaggerated 
from any cause an eversion of the mu- 
cous membrane takes place, and if 
treatment is not adopted the next stage 
may be a slipping out of the rectum in 
its entirety. Therefore ,early prophy- 





laxis should be insisted on. Prolapsus 
ani occurs at all ages, especially in 
young children, who ‘seldom require 
operative treatment. In elderly people, 
prolapsus ani is often their chief in- 
firmity. The author considers it a mis- 
take to advise even the decrepit and 
aged to be satisfied with palliative 
treatment, which at best affords poor 
relief, when a safe operation can be 
easily performed under local anzes- 
thesia. He has operated on several 
patients over eighty years of age, who 
would have been poor risks had a gen- 
eral anesthetic been used; and who, if 
left alone, would practically have be- 
come bedridden on account of the pro- 
trusion, which recurs when standing or 
walking. He aneesthetizes with novo- 
cain and adrenalin the structures round 
the anus to a level well above the in- 
ternal sphincter, taking care not to in- 
filtrate the muscular wall of the rec- 
tum, as this produces an cedema of the 
mucosa, rendering the amount to be 
removed difficult to estimate. The op- 
eration itself is described and a dia- 
gram shown. 


(113) Diagnosis of Cancer of the 
Stomach. 


James Alexander Lindsay states that 
the stomach stands next in frequency 
to the uterus as the site of primary 
cancer, and that 1.5% of all deaths oc- 
curring in hospital practice are due 
to cancer of the stomach (Lancet, July, 
1916). During the last 14 years, 40 
cases of cancer of the stomach have 
come under his care in the Royal Vic- 
toria Hospital, Belfast. No cases oc- 
curred in persons under 80, 121%% oc- 
curred in the fourth decade, 17144% in 
the fifth decade, 474%% in the sixth © 
decade, and 20% in the seventh. Two 
and a half per cent. occurred in pa- 
tients over 80 years. Males were more 
frequently affected than females. A 
family history was obtained in four 
cases. <A previous history of gastric 
ulcer was obtained in only five cases, 
i.e. 12%%. This shows, as the writer 
says, the curious and almost dis- 
concerting discrepancy between phy- 
sicians and surgeons as to the fre- 
quency with which simple gastric ul- 
cer precedes gastric cancer. Mayo 
found the proportion at 54% and Moy- 
nihan as 72%. Only four patients in 
the series gave a history of alcoholic 
excess, so that there is no reason to 
conclude that alcoholism is a factor in 
the causation of gastric cancer. The 
mode of onset and initial symptoms are 
discussed, and a table is given, show- 
ing that in practically every case 
symptoms precede signs, and an early 
diagnosis is dependent mainly on 
symptoms. Hale-White’s rule, that 
painful dyspepsia, arising for the first 
time in a patient over 40, should lead 
to an inquiry for gastric cancer, is 
valuable. The differential diagnosis 
between chronic gastritis, non-malig- 
nant gastric ulcer, non-malignant py- 
loric growth, pernicious anemia and 
phthisis is discussed, as also are the 
questions whether cancer is on the in- 


’ erease, and whether the increase is real 


or only statistical, 
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GYNACOLOGY AND OBSTETRICS. 





(114) The Repair of Old Laceration of 
the Cervix and Perineum Dur- 
ing the Puerperium. 

A. A. Hussey has for some years been 
associated with the late F. H. Stuart 
in an attempt to repair. old lacera- 
tions of the cervix and perineum dur- 
ing the puerperium in patients, who 
for various reasons were unable to af- 
ford the time to lay up at another 
time (Amer. Journ. of Obstet. and Dis. of 
Women and Children, June, 1916). Be- 
tween 1901 and 1916 they operated in 
40 cases. In five the operation was 
performed 24 hours after delivery, and 
in 22 within 48 hours. Trachelor- 
rhaphy was performed 28 times, peri- 
neorrhaphy 39 times, excision of Bar- 
tholin’s glands once and removal of 
hemorrhoids once. The post-opera- 
tive course was normal in 35 out of 
40 cases. In two cases there was some 
fever, due to a suture infection. Good 
union was obtained in 25 of the 28 
tracheolorrhaphy cases, and non- 
union in one case. Good union was 
secured in 32 of the perineorrhaphy 
cases and non-union in one, The aver- 
age stay in hospital was 12.7 days. 
After giving details of the method of 
preparation and operation, the author 
points out that he is not prepared to 
advocate the method, but suggests that 
it is worthy of further trial. The con- 
ditions he would impose are that the 
patient has lesions which are causing, 
or will cause, trouble, and are amen- 
able to relief by. operation; that the 
social or financial condition of the 
patient is such that she is unable to 
choose the time for her operation; 
that the labour is uncomplicated and 
conducted under aseptic conditions, 
and that the.puerperium up to the 
time of operation has been normal. 
He also presupposes that the same 
degree of operative skill is available 
as the patient would get in a gynzco- 
logical operation-room. 


(115). Ovarian Tumours Complicating 
Pregnancy. 


While he comes to the. conclusion 
that the existence of ovarian tumours 
interferes with -conception, R. M. 
Beach finds that these growths form 2 
serious danger to women during preg- 
nancy, labour and the puerperium 
(Amer. Journ, of ‘Obstet. and Dis. of 
Women and Children, June, 1916). The 
chief danger from an ovarian tumour 
is associated with torsion resulting in 
necrosis and gangrene. Torsion occurs 
in about 15% during pregnancy and in 
about 30% during the puerperium. The 
author states that when acute intra- 
abdominal symptoms occur during 
pregnancy, the possibility of a small 
ovarian tumour which has undergone 
torsion should be thought of. The next 
most serious complication is rupture 
of the tumour. This occurs in ahout 
3% or 4% of cases, and’ is more fre- 
quent during labour. Suppuration is 
also a serious danger. In addition, he 


deals with the possible incarceration 
of the tumour in the pelvis obstruct- 





ing labour, the possibility of pressure 
symptoms and the development of ma- 
lignant disease. In dealing with the 
advisability of performing ovariotomy 
the author analyses the results ob- 
tained by various operators, and shows 
that the chances of life for the foetus 
are approximately the same when the 
operation is performed, as when an 
expectant treatment is adopted. The 
results of ovariotomy performed dur- 
ing the first part of pregnancy appear 
to justify the doctrine that the opera- 
tion should be performed in every case. 
The best time for operating is during 
the third and fourth months. A cer- 
tain number of cases are on record, in 
which the operation was performed 
very early and no abortion resulted. 
The most striking of these is that of 
Essen-Moller, in.which double odphor- 
ectomy was performed, and the patient 
was delivered at term 260 days later. 
When the tumour is discovered during 
second half of pregnancy, the author 
holds that its situation, size and char- 
acter, and the presence of adhesions 
should be taken into account. He 
adopts a waiting policy in dermoids, 
broad ligament tumours, pelvic-bound 
tumours and bilateral tumours in 
childless women. When the tumour is 
discovered during labour, no interfer- 
ence should be undertaken, provided 
that there is no obstruction and that 
the labour is progressing well. If the 
tumour is of the obstructing variety, a 
careful attempt may be made early in 
labour to overcome the obstruction by 
posture and manipulations. Great 
care, however, should be exercised. 
Some obstetricians hold that reposition 
should never be attempted. Cesarean 
section, coupled with ovariotomy. is 
the best method in clean cases. If 
complete bilateral ovariotomy is per- 
formed the uterus should be removed 
as well. For clean cases at the end 
of the first stage he advocates the dis- 
location of the tumour from the pelvis, 
delivery by forceps and subsequent re- 
moval of the tumour. Failing this, 
Cesarean section should be performed. 
When the patient is infected, or when 
there is a suspicion of infection late 
in labour, a laparotomy should be per- 
formed, in order to ascertain whether 
the tumour can be removed from the 
pelvis or not. If possible, the fcetus 
should be delivered by forceps and the 
tumour removed abdominally. If the 
tumour cannot be removed from the 
pelvis, the position is most serious. He 
suggests for this contingenty eventra- 
tion of the uterus, Cesarean section, 
removal of the tumour and, if neces- 
sary, supra-vaginal hysterectomy, with 
extra-peritoneal treatment of the cer- 
vical stump. 


(116) Post-Mortem Czesarean Section. | 


James A. Harrar (Amer. Journ of 


Obstet. and Dis. of Women and Children, : 


June, 1916) records the results of 10 
cases of post-mortem Cesarean sec- 
tion, and discusses the problem in- 
volved. In American law, and in the 
opinion of the majority of authorities, 
the obstetrician is bound to make an 
attempt to save the life of an unborn 
baby should the mother die suddenly. 





It appears, however, that post-mortem 
Cesarean section has resulted in very 
few living children in the past. The 
author’s own cases yielded three still- 
born babies, five babies who died im- 
mediately after birth, one who died of 
pneumonia on the sixth day, and two 
who lived. The longest interval be- 
tween the death of the mother and 
the delivery of a living infant was 
seven minutes. One baby, who was 
born eight minutes after the mother’s 
death, gave a few feeble gasps and 
died shortly after. Another, born 20 
minutes later, had a feebly beating 
heart, but never made any attempt at 
respiration. He warns the obstet- 
rician not to waste time listening for 
the fcetal heart sounds. 


(117) Adenomyoma of the Recto- 

vaginal Septum. 

T. G, Stevens gives the details of six 
cases of adenomyoma involving the 
recto-vaginal septum, one of which 
was described in more detail in a pre- 
vious communication (Proce, of the Royal 
Soc. of Med., Obstet. and Gynec. Sec- 
tion, March, 1916). From the history 
of these cases it appears that the 
growths were discovered more or less 
accidentally. In one case the patient 
sought medical treatment for menor- 
rhagia and dysmenorrhea; in two 
others medical aid was sought on ac- 
count of sterility, and in the other 
three the chief symptom was hzemor- 
rhage. The hemorrhage was due to 
fibroids in the body of the uterus in 
one case, to chronic metritis in the 
second, and to some unexplained cause 
in connexion with the menopause in 
the third. The author doubts whether 
it could be held that a small adeno- 
myoma in the posterior fornix could 
give rise to sterility. He is also un- 
willing to ascribe the bleeding to this 
cause. He therefore assumes that the 
tumours did not produce typical symp- 
toms, and that their recognition would 
have been delayed had no other cause 
for examination existed. The diagnosis 
is stated to be easy. Hard, nodular 
masses are usually felt in the posterior 
fornix. They are fixed to the back of 
the cervix. They are not tender, and 
not necessarily painful. The prognosis 
is difficult to appraise, because the tu- 
mours are rarely left untreated. At 
times the removal of. the growth is 
undertaken because its nature is ob- 
scure and malignancy is suspected. 
The author states that the -technical 
difficulties of the removal are due to 
the adhesion to the back of the cervix, 
and to the manner in which the 
growths involve the rectum and the 
peritoneum of Douglas’s pouch. In re- 
gard to the histology, he points out 
that these growths have the same 
structure as diffuse adenomyomata of 
the endometrium. The gland tubules, 
however, are relatively abundant when 
associated with smooth musclé and 
fibrous tissue. In regard to the origin 
of the tumours, he is more inclined to 
accept the theories that they are de- 
rived from the endometrium, or from 
Miillerian remnants in the rectal sep- 
tum or from Wolffian remnants than 
from the peritoneal endothelium. 
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British Medical Association News. 
SCIENTIFIC. 


A meeting of the South Australian Branch was held 
on July 27, 1916, at the House of the Branch, Hindmarsh 
Square, Adelaide, Dr. J. C. Verco, the President, in the 
chair.- 

Dr. Verco showed a complete cast of the vagina, from 
the hymen to the uterine os. The epithelial lining had 
come away entire as an elongated bag, open at its smaller 
end. Near the round closed end on one side was a small 
wart-like elevation, which. appeared to be the site of the 
os uteri. Inside the bag was a soft; cocoa-coloured, greasy 
tubstance, which clung to the fingers and was difficult 
to wash away. Under the microscope it was found that 
both the inner and the outer surfaces consisted of squamous 
epithelium, and not fibrinous material The condition was 
therefore an exfoliation of the vagina, and not a fibrinous 
inflammatory deposit on the surface of the mucous mem- 
brane. It was passed: per vaginam by a woman, aged 26 
years, after the use of three boxes of “Orange Blossom 
Suppositories.” The suppository was affirmed to draw 
serum away from a diseased womb, and this serum would 
flow away per vaginam as! a watery discharge. 
this serum is congealed by the suppository, and at the ex- 
piration of the second or third day passes away in the 
form of membrane like tissue paper or the lining of a 
chicken’s gizzard.” The “congealed serum” appeared really 
to be a desquamation of the vagina from end to end. 

A series of papers on various aspects of epidemic cerebro- 
spinal meningitis were read. Dr. A. W. Hill, Dr. Jermyn and 
Dr..W. Ray were the three first speakers. 

Dr. Robert Pulleine dealt with eye diseases observed 
during the present epidemic. He said that he had observed 
five cases among soldiers and civilians. Of these, four 
were purulent irido-choroiditis, and one was parenchyma- 
tous keratitis. Of the four cases of irido-choroiditis, all of 
which went on to panophthalmitis, three were in soldiers 
and one in a civilian. Three of the cases were fully de- 
veloped when seen, and one was in the early stage. All 
alike were marked by the sudden onset and rapid purulent 
infiltration of the uveal tract, with total blindness. In each 
case only one eye was attacked; twice the right and 
twice the left. . 

The onset was not accompanied apparently by much pain, 
and the anterior chamber was filled with a bright yellow, 
plastic exudation. The lids were not tumid, and the ten- 
sion of the globe not raised. Dr. Pulleine nevertheless 
performed paracentesis on the first two cases seen; but 
no pus escaped, the exudation being of a glue-like con- 
sistence. During the weeks since the onset little or no 
pain has been complained of, and the condition of three 
of the eyes at present was as follows:— 

In all the tension was low, about — 4; in two there were 
aplanatic cornez, and in the remaining one, although the 
cornea was normal in size, there was a very shallow an- 
terior chamber and a complicating cataract. In all, from 
the pressure of the recti muscles on the soft globe, there 
was a distinct pressure lobulation of the globe. The globe 
was not tender on pressure. The cases were metastatic 
in origin. - 

Axenfeld writes as follows (McNab’s translation, p 374): 
“It.can be taken as certain that such cases, in so far as 
they occur in large epidemics, are due to the meningococcus 
intracellularis. This has been definitely proved by 
Wintersteimer, Axenfeld and Morax. Metastatic 
inflammations in epidemic cerebro-spinal meningitis are 
almost always comparatively mild in their course; that is 
to say, they rarely go on to complete suppuration. In this 
affection, quite mild abortive metastases are not uncom- 
mon.” -Dr. Pulleine had not observed any of these mild 
cases. . 

Metastases going on to panophthalmia were knewn to 
occur when any of the pathogenic. organisms were circu- 
lating in the blood. As in pyemia, puerperal fever, endo- 
carditis, and. more rarely in gonorrhea, pneumococci, bacillus 
typhosus, bacillus coli communis, tubercle bacillus, bacillus 
influenzae, streptococci, staphylococci, have all been cited 
as causes (vide Axenfeld, p. 369). 


“A part of . 





In children, according to Swanzy, it had been known to 
be caused by or associated with inherited syphilis, measles, 
bronchitis, diarrhea, whooping cough and omphalo-phlebetis, 


The speaker stated that the following steps could be 
traced. A focus of infection; systemic infection; a bacillary 
embolus; local suppuration in the eye. As regards treat- 
ment, there was none; surgical interference could only 
make matters worse. The remaining eye (where one only 
was affected) was safe from. sympathetic involvement, and 
the symptomatic treatment was limited to relief of pain, 
which, in his cases, was not severe. 


The remaining case of eye disease was a marked case of 
parenchymatous keratitis of the lower half of the cornea, 
undoubtedly arising from some infection of the exposed 
eye when the patient was in the comatose stage. 


Referring to a case of lagophthalmic keratitis, the speaker 
stated that the eye was in a perfectly healthy state and 
the condition would probably recede as time goes on. It 
was advisable in the comatose stage to keep the eyelids 
closed with a simple pressure bandage. 


Dr. C. Lowther Clarke considered that: the discussion was 
robbed of much of its value by the lack of a paper upon 
the meningitis outbreak by an expert bacteriologist. He 
referred to the existence of several strains or varieties of 
meningococcus, of which some were considered to be harm- 
less. With regard to the outbreak at Mitcham Camp, he 
attributed the same to an antecedent severe epidemic of 
influenza, which followed the first autumn rains. He thought 
that the meningitis epidemic was secondary to the influ- 
enza epidemic, and attributed the sudden cessation of the 
former to the fact that a series of very heavy rains had 
swept the camp clean of expectoration, which had polluted 
the camp area. He condemned the system of isolating 
so-called contacts, that is, the men sleeping in the same 
quarters as an infected patient, on the grounds that the 
real contacts were those who mingled closely with an in- 
fected person at concerts, lectures, and in ordinary daily 
intercourse, rather than the men who slept at some dis- 
tance from the patient at night. The speaker quoted ex- 
tracts from the Royal Army Medical Corps Journal, dealing 
with meningitis in the French Army, which showed that 
the occurrence rate of this disease was the same in war- 
time as it had been prior to the war, and that.:since the 
outbreak of war cases of meningitis due to the presence of 
the meningococcus had been shown to. have been abso- 
lutely and relatively less frequently than before the war 
began. Another extract was read, to point out that among 
the troops on active service the number of carriers was 
one-third of the total number found among the troops 
previous to the war. In conclusion, he expressed the view 
from personal observation that the evidence obtained from 
taking naso-pharyngeal swabs proved that such swabbing 
was utterly valueless, not only from a diagnostic point of 
view, but also as regards any help it might give in deter- 
mining the value of isolation of so-called carriers. He also 
regarded the use of antiseptic douches or sprays in the 
naso-pharynx as useless, and liable to lower the natural 
resistance of the tissues to invasion by the meningococcus. 

Dr. Willcox said that he had listened with pleasure. to 
the papers which had been read, and had been struck by 
the fact that the manifestations of the disease were getting 


more varied. The symptomatology, as outlined by Dr. Jer- 


myn, included a type of case as prevalent. here which dif- 
fered considerably from the epidemics which the speaker 
had seen in Britain a few years ago. In the South Aus- 
tralian cases described the temperature and pulse rates 
corresponded; in the Home cases there was often a rela- 
tively greater frequency of pulse to the height of the tem- 
perature—a temperature of 98.6° F., with a pulse-rate of 
120, being not uncommon—with marked irregularities and 
quick variations. During the last. week Dr.- Willcox had 
been called to see a man, aged 36 years, who, the previous 
day, had been at his work till about 5 p.m. He had gone 
home feeling sick, had severe pains in his legs and arms, 
and had gone at once to bed. Later he had had some pain 
in his neck, and had it freely rubbed. During the night 
he had grown worse, and had had a rigor. On seeing 
him at.9.30 on the following morning, the speaker noted 
that he was lying on his back, with his knees flexed, the 
right arm flaccid, the left flexed across his chest. The face 
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was flushed; he was breathing rapidly (36 per minute), 
with irregular rhythm intervals of deep sighing. The tem- 
perature was 101” F. and the pulse 135, of soft, small vol- 
ume and regular. His pupils were equal, of moderate size 
and responded very sluggishly to light. The conjunctive 
were injected. He was in a stupor, and could not be roused. 
Dr. Willcox had some difficulty in persuading himself that 
there was any stiffness of his neck muscles, and the test 
was repeated several times. There was no twitching of the face 
or strabismus. The patient had not complained of headache, 
but had vomited, He had been delirious since 6 a.m. His 
reflexes were indefinite, the patellar jerk was very slight 
on the left and absent on the right. The Babinski reflex 
was doubtful. The skin of the sole seemed acutely hyper- 
sensitive, and, although in this condition of stupor, he re- 
peated the manipulations. Kernig’s sign was not marked. 
He had not complained of any back pain. The skin was 
moist; but there was no rash. He had been at once ar- 
ranged for. At 1.30 p.m. the stupor had deepened, and he 
was calling out and throwing himself about, and continu- 
ally: moving his left arm and leg. He still adopted the 
supine position, with the knees bent. The pulse-rate had 
increased, and was irregular, and the irregular rhythm of 
the respiration was more marked. There was no evidence 
of any lung involvement. The neck stiffness had become 
quite definite, as had Kernig’s sign. The patient groaned 
when this test was applied. He was very intolerant to 
light and any examination. Later in the afternoon the rash 
came out. The patient died in Hospital at 4 p.m., within 
about 24 hours of the time he was at work. This was a 
fulminating case. It is noteworthy that, so far as could 
be discovered, he did not complain of his back or headache. 


The mode of onset was very variable, resembling more a 
cerebro-spinal fever than a meningitis, depending, it has 
been suggested, on the nature of the causal organism, gen- 
erally accepted as the diplococcus meningitidis intracellularis, 
which probably undergoes changes depending on its en- 
vironment. Dr. Clarke had referred to the need for expert 
bacteriological work. A great deal of work had been done, 
and several organisms isolated from the pharynx, blood and 
spinal fluid, which, in subcultures, appeared to change their 
morphology from bacilli to diphtheroid bacilli, to diplo- 
bacilli and to diplococci, and to alter their behaviour to 
Gram-staining, They were at first Gram-negative and then 
Gram-positive. This pleomorphism was still an unsettled 
question; but it suggested that some of the forms might be 
comparatively harmless and others only harmful. when the 
body resistance was lowered in cold, moist, atmospheric 
conditions. 

The organism (meningococcus) lived only for a short 
time outside the body. H. Sutherland had shown that a 
temperature of 72° F. inhibited its growth, and that it was 
quickly killed by a temperature of 60° F. 


The observations of Drs. Hill and Clarke as to the pres- 
ence of the meningococcus in the throats of apparently 
healthy men (contacts and others) in a considerable per- 
centage of cases emphasized the importance of the rdéle 
of the carrier and the necessity for prophylaxis. The most 
effective means to this end was a plentiful supply of fresh 
air and the avoidance of a warm, moisture-laden, vitiated 
atmosphere, which in turn tended to prolong the viability 
of the meningococcus and to lower vitality and general re- 
sistance of the body. 


A meeting of the New South Wales Branch was held at | 


the B.M.A. Building, 30-34 Elizabeth Street, Sydney, on 
August 25, 1916, Dr. Sinclair Gillies, the President, in the 
chair. 

Dr. W. C. McClelland read a paper on Caesarean section in 
eclampsia (see page 250). 

Dr. John.Harris pointed out that it appeared that Dr. 
McClelland advocated Cesarean section for the purpose of 
avoiding forcible dilatation. His own practice was to get 
a free evacuation of the bowels, to avoid forcible dilata- 
tion and to give’ the necessary aid during the course of the 
labour, The mortality among his 124 cases was 16%. He 
pointed out that this was lower than the lowest mentioned 
by Dr. McClelland, viz., 38.5%. He had not yet performed 
Cesarean section for eclampsia, although he recognized 


THE MEDICAL JOURNAL OF AUSTRALIA. 











261 





that he and his colleagues had been accused of performing 
this operation instead of applying forceps. He presumed 
that they would not be blamed for fearing to use Cesarean, , 
section. In the next place, he pointed out that it was ad- 
visable to keep the baby off the breast for a few days, 
because infants frequently died if allowed to suckle while 
the mother was recovering from eclampsia. The cause of 
death was probably morphine. He advocated giving vera- 
trone in three doses; this reduced both the pulse-rate and ° 
the blood-pressure, and increased the secretion of uriné. © 


Dr. J. C. Windeyer stated that he had given up.the use 
of subcutaneous saline injections in eclampsia: for some 
years. He found that the majority of these patients were 
suffering from dilatation of the left side of the. heart and 
edema of the lungs. By adding more fluid the. surgeon 
tended to increase this condition. The speaker referred to 
Dr. Harris’s remark concerning the mortality rates quoted 
by Dr. McClelland. It must, however, not be forgotten 
that the cases for which Cesarean section was performed 
were the severe ones. He asked Dr. McClelland if he could 
inform him in what percentage of the total number..of 
eclampsia cases he had operated. He agreed that it was 
advisable to keep the babies off the breast for a time. His. 
own practice was to pump off the milk three or. four times 
before allowing the baby to suckle. 


Dr. Constance E. D’Arcy stated that she stopped breast 
feeding for five or six days. She referred at the same time 
to the opinion expressed by a recent American writer that, 
while blood, urine and cerebro-spinal fluid were toxic in 
the eclamptic condition, the milk was non-toxic.. She also: 
referred to Sellheim’s procedure of amputation of the 
breasts to combat the toxemia of eclampsia. In her prac- 
tice she had only lost one patient directly from eclampsia. 
She had experienced one or two deaths in eclamptic women, : 
but the death in these cases was due to sepsis. She con- 
sidered that conservative treatment should be adopted be- 
fore the radical measures of emptying the uterus by Ceesar- 
ean section, or by forcible dilatation. Conservative treat- 
ment yielded a mortality of from 2% to 4%. Inher opinion, 
forcible dilatation was bad practice. She advocated elimina- 
tion of the toxins, starvation, and measures calculated ‘to 
lower blood pressure, and, if necessary, the induction of 
labour. 

In his reply, Dr. McClelland pointed out that the mortality 
rates quoted were not those of his own cases. In’ his own 
practice he had had 100% of recoveries after Cesarean sec- 
tion. He had found that the usual practice was to give 
subcutaneous saline injections, and claimed that ‘they stirmnu- 
lated the kidneys and the skin. In conclusion, he maintained 
that Cesarean section was justified, because it avoided the 
necessity of forcible dilatation. F 


A meeting of the New South Wales Branch was held at 
the B.M.A. Building, 30-34 Elizabeth Street, Sydney, on 
September 15, 1916, Dr. Sinclair Gillies, the President, in 
the chair. 

Dr. E. H. Molesworth read a paper on the incidence of 
venereal diseases and methods of prevention. The text of 
this paper will be found on page 243 et seg. in this issuie. 

The President announced that. Dr. J. B. Cleland had pre- , 
pared a paper on the social-biological aspects of the vene- 
real diseases question, and the meeting determined that. 
this paper should be read before the discussion was pro- - 
ceeded with. Dr. Cleland’s paper will be published in a 
subsequent issue. ; 

Dr. H. H. Schlink applauded Dr. Molesworth for having 
attacked the subject in so outspoken a manner. He. had not 
the slightest doubt that the prevalence of these diseases: had 
increased markedly since the introduction of the legislation 
referred to. He had satisfied himself that infections were 
more common now than they had been, and- based this 
opinion on his experience at the clinic for female: patients 
at the Royal Prince Alfred Hospital. He called attention to 
various estimates which had been made in regard to the: 
incidence of these diseases among the.general population. ': 
It had been stated that the proportion of infected persons, 
that is, persons who had been infected in the past, or ‘who 
showed signs of infection at the time of examination, in 
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large cities was equivalent to 80% of males and 45% of 
females. : 

In attempting to trace the causes of the increase, and 
especially of the recent increase, Dr. Schlink dealt first with 
the closing of brothels. He stated that, in Philadelphia, 
after this had been carried out, the citizens rose up and 
protested, because of the disastrous effects in the spread 
_ of ‘infection, and because this policy had led to a wide- 
spread molestation of decent women. 
good in Petrograd, Paris and Berlin. In the next place, 
he. expressed himself in agreement with Drs. Molesworth 
and Cleland that economic conditions had played a very 
considerable. part in the increase. He thought that the in- 
vasion of the female into the male’s domain, industrially 
speaking, had prevented early marriage. The next factor 
was the loss of parental control. It seemed to him that 
parents no longer had the same authority over their chijdren 
as formerly. Similarly, there had been a weakening of re- 
ligious control. In regard to the question of alcohol, Dr. 
Schlink held the opinion that this was a negligible factor, 
and one which acted only in the case of the young and 
unmarried. He thought there was no doubt that war con- 
ditions had tended to an increased incidence of venereal 
diseases. 

Dealing with the question of prophylaxis, he held that 
the first essential was a proper and efficient education of 
the members of the medical profession. Modern methods 
in the laboratory and up-to-date clinical practice were 
not always carried out efficiently by medical practitioners. 
It was essential that the whole profession should obtain a 
proper grip of the subject. In this way, and in this way 
alone, would the quack be eliminated. He advocated noti- 
fication of venereal diseases. He had been told by those 
who had actual experience of. it that notification had acted 
quite smoothly and well in Melbourne when put into force 
experimentally for one year. He understood that the noti- 
fication was made to the Health Authority anonymously, 
save in the case of prostitutes. He thought notification was 
important for many reasons. By its means it would be 
possible to ascertain the extent of syphilitic and gonorrheal 
infection in the community. He also advocated the regis- 
tration of prostitutes and of brothels. Fournier had pub- 
lished statistical evidence, proving that there was com- 
paratively little syphilis derived from the professiona! pros- 
titute. In France, regulations and segregation would not 
have been kept up had it not been found of use. Munson 
published the following figures in regard to the prevalence 
of these diseases at military camps: Germany, 29°/,.; Russia, 
36°/; Japan. 40°/,.;. Holland, 48°/,; France, 49°/); Austria, 
60°/; United States of America, 73°/»; and Great Britain, 
“home 173°/, and foreign 522°/». In Paris, 10% of all hos- 
spital patients gave a history of venereal disease, while in 
London the frequency was 33%. 

Dr. Schlink spoke earnestly of the necessity of increasing 
hospital facilities. There were less than 100 beds set aside 
in the hospitals of Sydney for this purpose. The advantage 
of treating patients in the wards, as against in the out- 
patient department, was obvious. Classification was neces- 
sary, more particularly because the ordinary female patient 
objected very strongly to being associated with the hard- 
ened prostitute. 

In regard to education in sex hygiene, he thought that 
this could be carried out efficiently by the clergy and by 
charitably disposed individuals. The medical profession 
could assist. Education in personal prophylaxis had been 
proved to be of great avail. The figures from naval sources 
had proved this. It had been shown that, under the same 
conditions, 25% of the men from a British ship had become 
infected, while not a single case had occurred amoug Ameri- 
can sailors. 7 

In conclusion, Dr. Schlink expressed the opinion that the 
solution of the venereal diseases question was a financial 
one. The Board of the Royal Prince Alfred Hospital had 
estimated that at least £7,000 a year would be required 
if the work were to be done efficiently. The Government 
had taken a parsimonious view, and had granted £500. An 
American had estimated (he could not vouch ‘or the accur- 
acy of the estimate) that a billion pounds sterliny was spent 
every year in New York on the treatment of venereal dis- 
eases. He considered that it would be economical to pay 
suitable persons high salaries to control venerea! diseases. 


The same thing held. 





Dr. A. Davidson brought out two points.. The post- 
mortem records for the last 25 years at the hospitals for 
the insane showed that 31% of the male patients had died 
of general paralysis of the insane, and 8% of the female 
patients. The Wassermann reaction was positive in 16% of 
the male patients and in 10% of the female. The second 
matter which Dr. Davidson mentioned was. in connexion 
with the education of medical students. He considered that 
there should be a lectureship in venereal diseases, and at- 
tendance at these lectures should be compulsory. 


Dr. F. Antill Pockley complimented Dr. Molesworth and 
Dr. Schlink on their excellent.contributions to this difficult 
subject. He wished to ask Dr. Molesworth whether, in 
advocating the education of the young in sex matters, he 
would suggest teaching them the dangers of illicit sexual 
intercourse or whether he would propose expounding per- 
sonal prophylaxis. He presumed that preventive measures, 
if properly applied, would diminish the incidence of infec- 
tion without any doubt. He wished to know whether chil- 
dren should be taught how to apply these measures, and 
how to rob indiscriminate intercourse of its chief dangers. 
The matter should be regarded either from a eugenic 
point of view, in which the prevention of disease was para- 
mount, or from a moral point of view. 


Dr. J. B. Cleland said that Dr. Molesworth was of opinion 
that the professional prostitute was not a great danger in 
regard to infection. He asked Dr. Molesworth whether he 
could inform him with how many men a low-type of pros- 
titute could have intercourse in one night. He cited an 
instance in which it was stated that one woman had taken 
on 50 sailors in one night. He thought that the professional 
prostitute was more harmful than the amateur. 

Dr. E. H. Binney made some remarks in regard to the 
statements contained in the report of the Departmental 
Committee on venereal diseases. The Committee advo- 
cated the intensive treatment of syphilis, and with this 
advice the majority were in accord. On the other hand, 
the suggestion that the early abortive treatment of gonor- 
rhea by silver salts should be practiced would not be ac- 
cepted by many. The Committee had found that copaiba 
was not only useless, but in some cases actually harmful. 
His own experience was that many patients improved not 
inconsiderably under the influence of this preparation. He 
protested against the publication of views of this kind. Dr. 
Molesworth had advocated salvarsan for the treatment of 
syphilis; but, he had added in a subdued voice, combined 
with mercury. 

Professor D. A. Welsh admitted that Dr. Molesworth’s 
paper had taught him a great deal. In regard to the in- 
formation concerning the prevalence and the mode of 
spread of the disease, he pointed out that similar evidence 
was contained in the report of the British Royal Com- 
mission. Turning to Dr. Davidson’s suggestion, he held 
the view that it was unnecessary to establish a lecture- 
ship. In other places, no doubt, the training of medical 
students in this direction was inadequate; but he did -not 
think that they were open to the same reproach in Sydney. 
The training might be improved, especially the clinical 
teaching. He was in favour of extending the facilities and 
of instituting post-graduate courses. 

The speaker held the view that our scientific knowledge 
in connexion with venereal diseases was far ahead of the 
practical application of that knowledge. One factor which 
hampered the institution of appropriate treatment was that, 
while the prevention of immorality must be a slow process, 
the prevention of the diseases could be an immediate one. 
Practical steps had been taken in the Navy and in the Army, 
and these steps had proved of avail. He was convinced 
that the value of these measures depended largely on the 
individuality of the medical officer. In the Army, the pre- 
ventive work was occasionally well done, while the treat- 
ment was always very well done. In civil practice, he was 
sorry to say, the treatment was not always conducted scien- 
tifically. The work done at the Royal Prince Alfred Hos- 
pital was excellent. Unfortunately, a large number of per- 
sons, who were anxious to be treated, had to be turned 
away. He agreed with Dr. Schlink that this matter was 
largely a money question. 

He held that boys at school should be taught the value 
of continence and the dangers of illicit intercourse. The 
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same teaching should be given to young men and girls at 
Wniversity and at the technical colleges. Later on it would 
be advisable to teach men and women the means by which 
these diseases could be prevented with something approach- 
ing certainty. He thought that it was a crime for the pro- 
fession to have this knowledge and not to disseminate it. 
It was not only in the interest of the person who might be 
infected, but it was more particularly in the interest of 
innocent wives and children. 


Professor Welsh had had the proposition put to him by 
a number of ministers of religion that marriages between 
infected and uninfected persons should be prevented. The 
ministers suggested that a certificate of freedom of disease 
should be produced before a marriage should be solemnized. 
It was proposed that the certificate should be required only 
from males in the majority of instances, while, under cer- 
tain circumstances, a certificate from both parties should 
be required. 


Formerly syphilis was regarded as the greater evil. The 
discovery of the spirochaecta pallida and of salvarsan had 
altered matters, and syphilis was now one of the most cur- 
able and controllable of the infectious diseases. On the 
other hand, it was extremely difficult to recognize the in- 
fection in certain cases of gonorrhcea, and the treatment 
of this disease was often very unsatisfactory. He spoke of 
a further difficulty in regard to the diagnosis of freedom 
from infection. The causes of mistakes in this connexion 
were due to a medical practitioner undertaking the treat- 
ment without knowing how to carry it out properly, and 
the assumption of freedom from infection on the basis of a 
single negative laboratory report. In regard to the first 
point, while medical practitioners usually adopted an in- 
tensive treatment in syphilis, many regarded gonorrhea as 
a trifling affection, which only called for mild treatment. 
A single negative Wassermann reaction should never be re- 
garded as evidence of freedom from infection. He spoke 
of the value of provocative salvarsan injections. In regard 
to gonorrhea, the diagnosis of freedom from infection was 
sometimes erroneously made, because -the material was 
wrongly taken. He considered it essential to employ pros- 
tatic massage and other means to obtain the muco-pus from 
the infected portion of the urethra. At least three samples, 
taken at weekly intervals, were necessary before a nega- 
tive result would justify the diagnosis of freedom from 
infection. 


Dr. F. P. Sandes did not think that a lectureship in 
venereal diseases was needed in Sydney. The medical stu- 
dents received a reasonable amount of instruction in the 
pathology and treatment of these diseases during the ordi- 
nary course. He was inclined to take up the defence of 
the medical student. In the last examination-paper on sur- 
gery a question was asked dealing with the early methods 
of diagnosis and treatment in syphilis. This question was 
answered better than any of the other questions in the 
paper. Dr. Sandes thought that the reason why venereal 
diseases were so widespread and so difficult to control was 
because the medical profession was largely a mercenary 
The Government professed to take a great interest 


one, 
in the question. He thought that they could come to the 
assistance. If any prostitutes or other persons wished to 


consult any practitioner, so as to avoid the necessity of 
applying for treatment at a venereal clinic, means should 
be devised to enable them to do so. The Government might 
subsidize the profession to this extent. He did not believe 
that every medical practitioner would be willing to under- 
take this form of work; but there were several who would 
no doubt do so. ; 


The Hon. J. B. Nash raised the question whether venereal 
diseases had really increased during the last 25 years. The 
statements which previous speakers had made carried no 
weight with him. There were no figures to support their 
contention, In the next place, he dealt with Dr. Moles- 
worth’s advocacy of measures which had been adopted in 
various parts of the world. He questioned their efficacy. On 
the other hand, he was convinced that the legislation intro- 
duced during Mr. Wade’s term of office had been most valu- 
able. He held the opinion that the condition of the streets 
of Sydney had been immeasurably improved during recent 
years. He disagreed with Dr. Molesworth that solicitation 
in the streets of Sydney was common. Sir Thomas Ander- 


“feet were “quite dead.” 









son Stuart interposed the remark that that was quite con- 
trary to his experience. Continuing, Dr. Nash stated that 
the police had cleared the streets of Sydney of women of 
bad character and drunken habits. He held that it was im- 
portant to remove the exhibition of vice. Turning to the 
question of education, he pointed out that the persons who 
were best educated in this direction were medical students, 
and asked whether medical students avoided the risk of 
infection or whether medical students were free from all 
traces of these diseases. In connexion with the question 
of alcohol, he stated that it was a well-known fact that 
the physiological effects of alcohol included the promotion 
of the desire of lechery, and the removal of the powers of 
control which a normal man possessed. He stated that 
alcoholics were most affected in this regard. In the last 
place, he dealt with the question of continence. There were 
two places in the world where venereal diseases, up till 
quite recently, were unknown. The first was Ireland, ex- 
cluding the more cosmopolitan cities of Belfast and Dublin, 
and the second was Basutaland, in South Africa, before the 
introduction of the white man. What, he asked, was it 
that kept these people continent and free from disease? 
He was convinced that neither education nor legislation 
could effect this condition of affairs, and that the reply 
to the question must be sought in the social ilfe of the 
people. 

Dr. A. J. Aspinall pleaded for increased facilities for 
treatment. On returning to Sydney he was surprised to 
find how large was the number of patients attending the 
out-patient department in quest of treatment of syphilis. 
He objected to the practice of requiring patients at hos- 
pitals to pay for the arseno-benzol drug, with the alterna- 
tive of going without it if they could not afford it. He 
had made enquiries at the Board of Health, and under- 
stood that this practice obtained also at the Coast Hos- 
pital. He was unaware whether the same applied to the 
Royal Prince Alfred Hospital. Dr. Aspinall suggested that 
the Government should supply those arseno-benzol drugs, 
which were available, free of cost to the patient. 

Dr. Richard Arthur, M.L.A., moved the adjournment of 
the discussion. The motion was seconded by Dr. Nash and 
carried. 

The adjourned meeting will be held on Friday, October 
20, 1916. 





Medico-Legal. 


AN ACTION FOR DAMAGES. 





Dr. John Joseph Luddy:-and Miss Ethel Aland, Resident 
Medical Officer and Matron respectively at the Mount Mor- 
gan Hospital, were the defendants in an action for £1,000 
damages, which was heard by Mr. Justice Lukin at the 
Supreme Court on August 10 and 11, 1916. The plaintiff 
was Mrs. Elizabeth Macdonald, who alleged negligent, un- 
skilled and wrongful treatment in February, 1914. 

Mr. E. R. Larcombe appeared for the plaintiff, and Mr. 
P. B. Macgregor for the défendants. 

Mr. Larcombe stated, in opening the case, that the plain- 
tiff entered the hospital in February, 1914, for the purpose 
of undergoing an operation. While waiting for the opera- 
tion a hot-water bottle was placed at her feet. Dr. Luddy 
operated and Dr. Richards assisted. Matron Aland was 
also present. When she awakened in the afternoon her 
On the following day Nurse Pullar 
asked her how she felt, and she replied, “Not too bad, if it 
were not for my legs.” Dr. Luddy asked what was the 
matter, and Nurse Pullar said that the plaintiff’s legs were 
burned on the previous day. After examining the burns, 
Dr. Luddy said that it was “a bad business.” Matron Aland 
said that she had forgotten that the bottles were in contact 
with the patient. Mrs. Macdonald recovered from the opera- 
tion in about a fortnight, but had to remain in the Hos- 
pital for nine weeks. She was in constant pain after leav- 
ing the Hospital. The burns healed, but “broke out again.” 
She returned to the Hospital to have the wounds treated, 
and remained there for about seven weeks. One wound 
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was better, but the other still caused her pain and incon- 
venience. At times she had to go about on crutches. Plain- 
tiff’s daughter was a nurse at the Hospital. A further inci- 
dent complained of was in connexion with injections of 
morphine. Mr. Larcombe stated that the injections caused 
abscesses to break out round the arm. Dr. Luddy is said 
to have stated that the abscesses must have been caused by 
dirty needles. Matron Aland had said that it was her fault, 
and that she was very sorry. 

His Honour discussed at some length with Mr. Larcombe 

“the question whether there was any case against Dr. Luddy, 
but eventually decided to allow the case to proceed. 

The plaintiff, in evidence, gave the same account of her 
experience as Mr. Larcombe had. On being cross-examined, 
she admitted that she had been much better for the special 
treatment given by Dr. Luddy. She also admitted that a 
blanket and her stockings had been between the Bottles 
and her feet. She had signed a book on leaving the institu- 
tion that she was quite satisfied with the treatment and 
with the nursing. Mr. Macgregor suggested that the plain- 
tiff had secured the book, which was not forthcoming. She 
admitted that she left the hospital against the advice of 
everybody except the nurses. She also admitted that the 
alleged abscesses were not much larger than a pin’s head. 

Plaintiff's daughter gave evidence. This witness was cau- 
tioned by his Honour that she was behaving stupidly, and 
was damaging herself and her mother’s case. It was shown 
that she had a grievance against Dr. Luddy and the Matron 
about her certificate. She held that both were trying to 
prevent her from obtaining a certificate. She admitted that 
she had been off duty late at night and without leave, and 
had come in after hours, and also that she had been found 
asleep when on duty. The suggestion that she was the 
cause of the action being brought was not clearly denied. 

The defence consisted in a denial of want of skill or 
care on the part of either defendant. It was impossible 
to say who was responsible for the burns. Dr. Luddy gave 
a clear account of the operation, and maintained that it 
was not usual for a surgeon to feel the hot-water bottles 
or to determine when they should be applied. He would 
have had to re-sterilize his gloves had he touched the 
bottles. He left this to the nurses. He was of opinion that 
if the patient had remained in the Hospital on either occa- 
sion for a fortnight longer the wounds on the legs would 
have healed completely. He also gave evidence in regard 
to the alleged abscesses on the arm. He could not agree 
that the pustules on the arm were caused by hypodermic 
injections ordered by him. 

The Matron also gave evidence. She stated that Nurse 
Pullar prepared the patient for the operation. When plain- 
tiff came into the operating theatre there was a thick grey- 
covered indiarubber hot-water bottle against the soles of 
her feet, and not under her ankles. Plaintiff had stockings 
on. Witness tucked the blanket under the feet, and in- 
structed Nurse Pullar to get a second blanket. The bag 
was just warm. Later, after the operation, hot-water bags 
and bottles were carefully applied to the patient’s legs, 
from the thighs downwards, as she was considerably col- 
lapsed. Nurse Pullar was a certificated nurse, and was a 
competent woman. On leaving the Hospital plaintiff had 
thanked her for all that she had done for her. 

After other evidence had been given, and Counsel had 
addressed the Court, his Honour directed the jury to find 
a verdict of not guilty in the case of Dr. Luddy. He ex- 
plained that there was no evidence of any sort in support 
of the allegation that he had been negligent or careless. 
In regard to the case against the Matron, he found that 
there was some evidence. A mere error of judgement on 
the part of the Matron, 
negligence, as long as the error didnot arise from the 
want of reasonable skill and care and attention by her. 
Although thoroughly competent, Nurse Pullar might have 
made an error of judgement in applying the bottles. It 
seemed that the injuries had been caused by the applica- 
tion of a hot-water bag by Nurse Pullar. The jury would 
have to determine whether it was reasonable for the Matron 
to have put confidence and trust in a woman with three 
years’ experience as a nurse. He added that, according to 
the evidence, Nurse Pullar was a competent nurse. His 
Honour stated that the plaintiff had received great care 
and attention from Dr. Luddy, and that she ought to have 
some sense of gratitude for the successful operation per- 


however, would not amount to ° 





formed and for the way the doctor had carried her through 
a very trying period. 

The jury returned a verdict for both defendants. Judge- 
ment was entered for Dr. Luddy and Matron Aland, with 
costs. 





Naval and Military. 


The name of Captain J. T. Jones (Albury, New South 
Wales), A.A.M.C., appears in the 212th and 213th lists of 
casualties among the names of those wounded. 





The following has appeared in the Commonwealth of Aus- 
tralia Gazette, No. 124, under date of September 14, 1916:— 


Army Medical Corps. 
1st Field Ambulance. 
To be Temporary Major— 
Captain A. O. Howse. Dated 8th June, 1916. 
6th Field Ambulance, 
To be Temporary Major— 
Captain H. B. Lewers. Dated 8th June, 1916. 
8th Field Ambulance. 
To be Temporary Major— 
Captain E. F. Lind. Dated 8th June, 1916. 
18th Field Ambulance. 
To be Temporary Major— 
Captain B. Ingram. Dated 8th June, 1916. 
Regimental Medical Officers. 
To be Temporary Major— 
Captain L. W. Jeffries (attached 50th Battalion). 
Dated 8th June, 1916. 
Captain H. H. Wollard (attached 48th Battalion). 
Dated 8th June, 1916. ‘ 
8rd Australian General Hospital. 
To be Major— 
Captain W. E. Kay, from 8rd Auxiliary Hospital. 
Dated 8th June, 1916. 
2nd Australian Stationary Hospital. 
To be Temporary Major— 
_ Captain R. S. Whitford. Dated 8th June, 1916. 
8rd Auxiliary Hospital 
To be Temporary Major— 
Captain A. V. Honman. Dated 8th June, 1916. 
ist Australian Dermatological Hospital. 
To be Major— 
Captain A. L. Dawson. Dated 8th June, 1916. 





Vital Statistics. 


SOUTH AUSTRALIA. 





The returns of the births and deaths registered in South 
Australia during the month of July, 1916, have been pub- 
lished in the South Australia Government Gazette of August 
17, 1916. 

The population of the State is estimated at 439,660. Dur- 
ing the month 1,062 infants were born. This is equivalent 
to an annual birth-rate of 29.04 per 1,000 of population. 
The rate for the month of July during the past six years 
works out at practically the same figure. The birth-rate 
was highest in July of 1914, and lowest in 1911. 

There were 452 deaths registered during the month, which 
is equivalent to an annual death-rate of 1,236. The aver- 
age death-rate for the corresponding month in the previous 
six years was considerably lower. Of the 452 deaths, 61 
were of infants under one year of age, and 197 of persons 
of 60 and over. 

Diseases of the cardio-vascular system caused 71 deaths, 
of which 49 are entered under the heading organic diseases 
of the heart, and 16 under the heading of apoplexy. There 
were 14 deaths from Bright’s disease. Of the infective 
processes, tuberculosis caused 36 deaths, pneumonia 35, 
bronchitis 24, diphtheria 16, meningitis 12, diarrhea and 
enteritis and influenza 6 each, pertussis 4, morbilli, ery- 
sipelas, septicemia 2 each, and enteric fever 1. There were 
40 deaths due to cancer. There were 5 deaths associated 
with the puerperal condition, 1 of which is recorded as a 
death from puerperal septicemia. Of the infantile deaths, 
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21 were due to premature birth, 8 to congenital debility, 
icterus, etc., and 4 to congenital malformations. 

The returns for the city of Adelaide reveal that the birth- 
rate was 21.64, which is slightly below the average for the 
past 6 years, and a corrected death-rate of 18.36. The 67 
deaths of persons usually resident in the city are dis- 
tributed among the various causes in approximately the 
same relative frequency as obtained throughout the State. 








i 


Obituary. 


STUART MILLARD GRAHAM. 





Dr. S. M. Graham was the only child of the late Sir 
James Graham, M.D., of Sydney, and of Lady Graham, a 
sister of Dr. R. J. Millard, of the Coast Hospital, Little 
Bay, New South Wales. He was born December 4, 1890, 
and was educated at the Sydney Grammar School, where 
he was a distinguished student, who took much interest in 
the debating Society. He was one of the Parramatta River 
Naval Cadets. He entered the Medical School of the Syd- 
ney University, where he completed a brilliant course. On 
graduation he became a Resident Medical Officer at the 
Royal Prince Alfred Hospital. Later he was in charge 
of the Women’s Hospital, Crown Street, Sydney, which had 
been founded by his father. After three months’ service 
at this hospital he proceeded to the front with reinforce- 
ments to the 1st Australian General Hospital. He was trans- 
ferred to the 8rd Australian Hospital at Lemnos. After 
some months he returned to hospital duties in Egypt. He 
was sent in March with the 1st Field Ambulance to France. 
On August 19 he received wounds, from which he died on 
August 22, 1916. 

Dr. Graham was closely connected with St. James’ Church, 
Sydney, for 20 years. He had been a member of the 
choir, and frequently played the organ at the morning 
service. At the University he was known as an accom- 
plished musician, and he frequently presided at the organ 
at social functions. Among his fellows he attracted atten- 
tion by his high intellectual and moral standing. 





Correspondence. 


TONSILLECTOMY. 





Sir,—I should like to know whether there is any particular 
risk in the removal of septic (post-scarlatinal) tonsils in 
an adult. I have been attending a case of extreme hyper- 
trophy, with sepsis, and it seemed to me that complete re- 
moval of the tonsils, treating them as foreign bodies, or 
suppurating tumours, would have hastened a cure. 

I must confess that I should be very loth to operate my- 
self, unless I had the support of expert medical opinion, 
and shall be very glad of advice on this point. 

Yours, etc., 
H. S. MAW. 

Candelo, 

September 4, 1916. 


{In considering the risk of the removal of septic tonsils 
in an adult, the age-limit need not be taken into considera- 
tion, provided that the pathological condition calls for 
complete removal. When the tonsils are hypertrophied and 
septic the operation that should be adopted is tonsillectomy, 
enucleation by dissection and not by the guillotine. The 
patient should be placed under deep ether anesthesia, a 
hypodermic injection of % gr. of morphine and ‘*/,; gr. of 
atropine having been given one hour before. The risk in 
these cases is that of hemorrhage. - The tonsils are usually 
fibrous, and the coats of the vessels, when cut, are at times 
unable to retract. The operator should therefore provide 
himself with a good light, so that he may be able to watch 
every step of the operation, and he should have swabs, 
forceps, etc., at hand in case of hemorrhage. If the oper- 
ator is forewarned and forearmed, any hemorrhage that 
may occur can be easily arrested. It is imperative that the 





















bleeding should be stopped at the time of the operation, 
as it is very difficult to control after the patient has re- 
covered from the effects of the anesthetic.] 





ASTHMA; ITS CAUSE AND TREATMENT. 





Sir,—Judging from Dr. Hughes’ letter in the Journal of 
the 9th instant, it is evident he has misunderstood mine. 

During the last sixteen years I have seen many failures, 
many of which were Dr. Francis’ own cases, and which had, 
I presume, at time of operation, what Dr. Hughes terms 
an “absolutely healthy nose” (pace Dr. Mercier). 

Surely Dr. Hughes must admit that Francis performs his 
own operations properly. 

Re nasal obstruction of asthma, I only repeated and agreed 
with what Francis, while in Brisbane, said on more than 
one occasion. See also his book. 

I have a very clear recollection of reading, about ten 
years ago, a paper by Dr. Robertson, where he makes a 
special note on this very subject. I am only trusting to 
memory, but I think the title was “Paroxysmal Neurosis.” 
I have not bound volumes of the Journal by me, which Dr. 


Hughes has, so he can easily verify my statement or 
otherwise. 
I again say I am still open to conviction. 
Yours, etc., 
A. STEWART. 
Dalby, Queensland, 


10th September, 1916. 


Sir,—A final word on this subject. It is twenty-six years 
since I commenced work on asthma, and I have arrived at 
certain conclusions as to the causes and treatment, which 
I have already defined. Dr. Kent Hughes has been pleased 
to adopt a sneering tone throughout his letters, which car- 
ries no weight in any argument. What has he given us as 
a set-off? A foul antrum, ethmoidal polypi—neither of 
which, in my opinion, causes asthma—and the cautery on 
the septums of normal noses. If the unbiassed will bear in 
mind the causes I have set down, I am content to leave the 
decision to them, and I am sanguine enough to believe that 
more will be done for the asthmatic in the next few years 
than has been done in the past. This terminates this con- 
troversy as far as I am concerned. 

Yours, etce., 
W. W. EWBANK. 

2 Collins Street, Melbourne, 

September 16, 1916. 


_— 
a 


Books ks Received. 


AN Sy og OF THE CAUSES OF INVALIDITY IN RESPECT OF 
CLAIMS UNDER THE INVALID AND OLD-AGE PENSIONS + ~ 
ssue 





J. ie L. Cumpston, M.D., D.P.H., Service Publication No. 10; 
under the authority of the Treasurer of the Commonwealth, 1916. 
Melbourne: Alnert Mullett; Royal 8vo., pp. 20. 

CEREBRO-SPINAL FEVER, Quarantine Service Publication, No. 9, by 
N. Hamilton Fairley, M.B., B.S., and ©. A. Stewart, M.B., B.S. 


Issued under the authority of the Minister for Trade and Customs; 
1916. Melbourne: Albert J. Mullett; Royal 8vo., pp. 


- NOTES ON CLASSIFICATION OF COMMON RODENTS, WITH LIST OF 


LIAN SPECIES, Quarantine Service Publication, No. 8, by 
Issued under the authority 
1916, Melbourne: Albert J. 


AUSTRA 
Heber A. Longman (Queensland Museum). 
of the Minister for Trade and Customs; 
Mullett; Royal Svo., pp. 28. 





Proceedings of the Australasian Medical Boards. 


NEW SOUTH WALES. 





The following have been registered under the provisions 
of “The Medical Act, 1912 and 1915,” as duly qualified 
medical practitioners:— 

Blomfield, Bernard Brooks, M.B., 1916, Univ. Sydney. 
Lamrock, John James Campbell, M.B., M.S., 1916, Univ. 
Sydney. 
Silverton, Robert Joseph, M.B., 
Sydney. 


1915, M.S., 1916, Univ. 
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Burnell, Gien Howard, M.B., B.S:, 1916, Univ. Adslaide. 

Gorrie, Petrum, M.B., B.S., 1908; M.D., 1910, Univ. Edin. 
For additional registration:— 

Beith, Bruce McNeil, M.S., 1916, Univ. Sydney. 

Teece, Lennox Graham, M.S., 1916, Univ. Sydney. 


VICTORIA. 


-The following have been registered under the provisions 
of the “Medical. Act, 1915,” as duly qualified medical prac- 
titioners :— 

Sydney George Leyland Catchlove, M.B. et Ch.B., Ade- 
laide, 1907. 
James Davie, M.B. et Ch.B., Edin., 1909. 


——s 
Sik eee 


Medical Appointments. 


The following medical practitioners have been appointed 
to attend to the destitute poor and aborigines in sixty-three 
districts of South Australia: Drs. C. T. Abbott, W. B. 
Aitken, G. Brown, D. J. Canny, F. J. Chapple, C. L. Clarke, 
F. G. Cowan, L. L. Davey, S. L. Dawkins, F. J. Douglas, 
M .Erichsen, H. H. Formby, A. H. Gault, R. McM. Glynn, 
J. E. Good, M. E. Goode, J. E. Gribble, A. Haines, J. A. 
Hanrahan, W. M. Hunn, W. A. Hunter, T. James, E. H. 
Lewis, C. N. Macquarie, F. S. Mathwin, J. V. McdAree, 
G. C. H. Nicol, J: J. O’Grady, A. P. E. O’Leary, R. G. Plum- 
mer, W. M. Pickering, F. St. J. Poole, J. S. Proctor, W. H. 
Russell, W. M. Sinclair, O. W. Smith, D. M. Steele, J. 
Stewart, J: R. Tobin, S. M. Verco, C. E. C. Wilson, A. C. 
Wilton, H. Wunderly and J. W. Yeatman. 

Dr. Alan Pryde has been appointed Assistant House- 
Surgeon at the Launceston General Hospital, in place of 
Dr. J. E. Shelley (resigned). 

Dr. Pheebe Chapple has been appointed Official Visitor 
to the Mental Hospital, Parkside, South Australia. 





Medical Appointments Vacant, etc. 


ppointments vacant, assistants, locum 
tenentes sought, etc., see ‘‘Advertiser,’’ page xix. 


‘For announcements of medical a 


Jerilderie District Hospital, Medical Officer. 


- 
pe 


Medical Appointments. 


IMPORTANT NOTICE. 





Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 

Branch. APPOINTMENTS. 
Brunswick Medical Institute. 
Bendigo Medical Institute. 
Prahran United F.S. Dispensary. 
Australian Prudential Association Pro- 
(Hon. Sec., Medi- prietary, Limited. 
cal Society Hall, | National Provident Association.. 
East Melbourne.) | Life Insurance Company of Australia, 
Limited. 
Mutual National Provident Club. 


VICTORIA. 


J 
SOUTH AUS- |} 

T : 
The F.S. Medical Assoc., 


t Incorp., 
Adelaide. 


Building, Ade- [Brisbane United F.S. Institute. 
laide Street, Bris- 


bane.) 4 








Branch. ‘APPOINTMENTS. 
WESTERN AUS- | 
TRALIA, 
(Hon. Sec. 230 
St. George’s Ter- 
race, Perth.) J 


Swan District Medical Officer. 
f All Contract Practice Appointments in 
Western Australia. 


( 

Department of Public Instruction—New 
Appointments as Medical Officer, 
Ophthalmic Surgeon, Ear, Nose 
and Throat Surgeon, Physician. 

Australian Natives’ Association. 

Balmain United F.S. Dispensary. 

Canterbury United F.S. Dispensary. 

Leichhardt and Petersham Dispensary. 

M.U. Oddfellows’ Med. Inst., Elizabeth 
Street, Sydney. 

, Marrickville United F.S. Dispensary. 

N.S.W. Ambulance Association and 
Transport Brigade. 

North ‘Sydney United F-.S. 

People’s Prudential Benefit Society. 

Pheenix Mutual Provident Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 
Auburn, and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 

L send. 


NEW SOUTH 
WALES. 
(Hon. Sec., 30-34 
Elizabeth Street, 
Sydney.) 





NEW ZEALAND: 
WELLINGTON 
DIVISION. F.S. Lodges, Wellington, N.Z. 


(Hon. Sec., 
lington.) 


Wel- 


Diary for the Month. 


26.—N.S.W. Branch, B.M.A., Medical Politics Com- 
mittee, Organization and Science Committee. 

27.—Vic. Branch, B.M.A., Council. 

28.—S. Aust. Branch, B.M.A., Branch. 

28.—N.S.W. Branch, B.M.A., Return of Ballot Papers 
for Election of Two Members of Federal Com- 
mittee. 

29.—N.S.W. Branch, B.M.A., Branch (Ordinary), 
Election of Two Members of Federal Committee. 

3.—N.S.W. Branch, B.M.A., Council (Quarterly). 

4.—Vic. Branch, B.M.A., Branch, 

6.-—N.S.W. Branch, B.M.A., Annual Meeting of Dele- 
gates of Local Associations with Council (First 
Day). 

6.—Q. Branch, B.M.A., Branch. 

7.—N.S.W. Branch, B.M.A., Annual Meeting of Dele- 
gates of Local Associations with Council (Sec- 
ond Day). ™ 

10.—N.S.W. Branch, B.M.A., Ethics Committee. 

10.—Tas. Branch, B.M.A., Council and Branch. 

12.—Vic. Branch, B.M.A., Council. 

13.—S. Aust. Branch, B.M.A., Council. 

13.—N.S.W. Branch, B.M.A., Clinical. 

17.—N.S.W. -Branch, B.M.A., Executive and Finance 
Committee. 

18—W. Aust: Branch, B.M.A., General. 

20.—Q. Branch, B.M.A., Council. 

20.—Eastern Suburbs Med. Assoc. (N.S.W.). 

21.—Northern Suburbs Med. Assoc. (N.S.W.). 





EDITORIAL NOTICES. 


Manuscripts wae et te the office of this Journal cannot ender any 


cireumstances be 
Original articles forwarded for publication are understood to be offered 

to The Medical Journal of Australia aione, unless the contrary be stated. 

communications to 


All be addressed “The BEditor,’’ The M 
aaee’ ae. B.M.A. Building, 80-84 Mlisabe' th Street, Sydney, 
ow 





